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What is your need 





for bedside screening? 


Your hospital unquestionably wants and needs bedside screen- 
ing. Every modern hospital does. But you can’t simply say thit 
screening is screening and let it go at that. There’s a tremendous 
difference between the makeshift variety and the scientifically de- 
signed screening you should have—DAY’S CUBICLE CURTAIN 
SCREENING EQUIPMENT. 


When you consider screening you should take advantage of our 
Engineering Department because they are always ready to help you 
with your cubicle equipment problems whatever they may be. By 
calling upon us you obtain the advantage of experience gained not 
only through originating and developing this product but also the 
knowledge gained by close cooperation with architects, hospital con- 
sultants and hospital executives from all over the country. W: 
should be and are capable of knowing your screening requirements 
whether in wards, semi-private rooms, O. P. or physiotherapy de- 
partments or other places where suitable screening is necessary. 


A detailed study of your plans results in a comprehensive lay- 
out that will give you screening at a price comparable with anything 
you might have in mind. 


Is it not fair to ask the question, “Where else can you obtain 
this experience and advice on modern bedside screening?” We 
think you owe it to all concerned to investigate DAY’S System and 
Service. We’ll confidently leave the final decision to your own 
good judgment. 


What is your need for bedside screening ? 


H. L. JUDD COMPANY, Ine., Hospital Division 
Founded 1817 


87 Chambers Street New York, N. Y. 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


H. L. JUDD COMPANY, Inc. 
87 Chambers Street, New York City 


Please send me “Privacy in the Modern Hospital”—which explains how leadin: 
hospitals have solved the problem of suitable screening. 


Your Name ... ey , Pea eerce Be be Metered nee ee meee ey A 
Hospital Se as CAREY ST a ECR eA eae nT a MRE SVR Ween eS nie Wr eee Reina rere 


POR REIP DE faker ert CR a SOMO OAS Ted ian ne Meith ERR Poser mena et ean 


Hi. M.-10-5- 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & 7 


Lewis Mig. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


ag Hospital Supply Corp. 
Bay 

th & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 


Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Se ey at Peet Co. 
Johnson & Johnson 
BANDAGES 
American Hospital Supply Corp. 
ay Co. 
Becton, Dickinson & Co. 
Johnson & _— 
Lewis Mtg. C 
Will Ross, fae. 
BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. oe 
BEDDING 
Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 
BED PANS AND URINALS 


Am. Hosp. Supply Corp. 
Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzei_ Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 
BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CATGUT 


American Hospital Supply Corp. 
Davis & Geck, Inc. wed r 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


4 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Johr. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mig. Co. 
DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


a ay ag MATERIALS 


ay ; 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
DRINKS 
John Sexton & Co. 
DRUGS 


Hoffmann La Roche, Inc. 
ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 


Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 


cote -Nairn, Inc. 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
Jonn Sexton & Co. 
FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Sweartzbaugh Mfg. Co. 
FOODS 


s Gumpert & Co. 

. J. Heinz Co. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
HospitraL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
H. D. Dougherty & Co. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 


ay " 

Johnson & Johnson 

Lewis Mfg. Co 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 
HYDRO-THERAPEUTIC 


APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Ho:pital Management 


KITCHEN EQUIPMENT 


Coit’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Hall China Co. 

Market Forge Co. 

Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 

Waters-Genter Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 


J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 


LINOLEUM 


Congoleum-Nairr, Inc. 


a 


rr Co. 
aster Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 
MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 


Western Electric Co. 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Max Wocher & Son Co. 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan 
Corp. 


Compressed Gas 


PAPER GOODS 


Aatell & Jones, Inc. 

American Hospital Supply Corp. 
Will Ross, Inc. 

John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 


Hoffmann-La Roche, Inc. 
PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD FE. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 
pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 


an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 


“The American Hospital of the Twen- detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 








HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Ill. 
Perr rr copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 
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In thousands of hospitals, nurses’ 
homes, schools, clubs, hotels, and 
homes this remarkable safety mixer 
is replacing ordinary mixing valves 
because it prevents sudden “shots” 
of cold or scalding water due to the 
use of nearby faucets, flush valves, 
etc. Page 69. 

* x x 

A drab time becomes a happy time 

relaxation time—a_ short time, 
when a Western Electric Music Re- 
producing System entertains the con- 
valescent. Getting well then be- 
comes play. This system is serving 
many modern hospitals at an upkeep 
cost of only a few cents an hour. 
Patients in wards use _ individual 
headsets—those in private rooms use 
either headsets or loud speakers. Rec- 
ords are the source of the program. 
Page 1. 


This new Adobe ware with its 
revolutionary new coloring might 
very easily have been the inspiration 
of some discouraged patient, weary 
of turning from all diets with disgust. 
For its warm and unusual coloring 
builds up the optic appeal of the 
most depressing foods — actually 
makes the most monotonous diets 
gaily appetizing. The fact that there 
is a direct connection between the 
appearance of a meal and the amount 
that is eaten is not news to you. But 
when you compare your present 
china, as many hospitals are doing, 
with this new Adobe ware you may 
realize for the first time just how im- 
portant the china itself really is. 
Pages 58 and 59. 

ae 

Your hospital’s name printed on 
the wrappers with orders of 1,000 
cakes or more. Mail coupon for our 
new free building cleanliness booklet 
and prices of Palmolive Soap in the 
five special sizes for hospitals. Page 68. 

* * * 

If you wish, we'll design a pattern 
for your exclusive use, as we have 
for hundreds of the finest hospitals, 
clubs, restaurants, cafeterias and 
hotels. Page 64. 

Nearly three hundred years ago 
Jeanne Mance selected a site at the 
foot of Mount Royal on the island 
of Montreal and superintended the 
construction of a building of rough 
hewn timbers—the Hotel Dieu that 
was to serve as hospital to the little 
colony of Villemarie. On the same 
site today stands a modern and more 


8 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from. this 
month's advertisements. 











imposing Hotel Dieu—-a monument 
to the determination and fearlessness 
of the gentlewoman who left wealth 
and comfort in France to face dan- 
ger and privation in the wilderness 
of Canada. Page 67. 

* oe * 

If you’re open to conviction, and 
ready to be shown the bargain of 
bargains in towels, the best way to 
settle the question is to get a real, 
honest-to-goodness towel before you 
and put it to your own tests. Page 18. 

Because the Victor Model “D” 
Mobile Unit is shock proof, no re- 
strictions are imposed on the oper- 
ator in his desire to obtain the best 
diagnostic view of the part under ob- 
servation. There are no exposed 
high tension parts to be avoided, con- 
sequently the utmost flexibility is af- 
forded in obtaining preferred posi- 
tion of the tube, irrespective of metal 
parts of the bed or other current con- 
ductors adjacent. In the operating 
room, too, this feature is important. 
Page 71. 

x ok 

It’s not so difficult, after all, to 
make prunes—those familiar prunes 
—interesting to even the fussiest hos- 
pital appetites. You'll find that out 
when you serve the prune dishes 
shown on this page. Page 57. 

x * * 

A little patient tosses fretfully in 
her bed. Kept awake—kept back 
from health—by the unceasing clat- 
ter of footsteps on the noisy corridor 
floors. Such a hospital floor may be 





“cured” of noisiness in less than 


twelve hours. Simply lay Sealex 
Linoleum right on top of the old- 
fashioned, racket-promoting floor. 
Then you have a floor that will never 
be a source of annoyance to a single 
patient. Sealex Linoleum is resilient. 
That's why it is quiet. Page 49. 
t+ ok * 

One very good customer recently 
volunteered an enthusiastic descrip- 
tion of the effect of a “home-like” 
china on the patients, and added, 
“We find practically no difference in 
breakage cost between our new ware 
and the plain service formerly used.” 
Repeatedly, careful cost records from 
many other hospitals confirm this 
statement—prove that no_ hospital 
willing to dig deep enough into costs 
need be content with harsh, conven- 
tional, bulky china. Page 14. 

% %* * 

Right at a time when all hospital 
expense is under close scrutiny— 
when rigid hospital economy is im- 
perative—when a hospital dollar 
must stretch as never before— 
“Lysol” disinfectant comes through 
with a new phenol coefficient that 
cuts the cost of hospital disinfection 
to an absolute minimum—a “Lysol” 
twice as powerful with no increase 
in caustic properties—a “Lysol” 
twice as quick in dealing out death 
to germs. Page 11. 

, + © 

You know how patients feel about 
most corrective foods. They don't 
like them—and a good many times 
they won't eat them. That's why 
we believe you'll be particularly glad 
to know about Heinz Rice Flakes. 
For this cereal makes patients ask for 
second servings! Page 17. 

a 

At every stage in the production 
of Continental coffee, the skill born 
of specialization forms a_ barrier 
against inferiority, and assures a cof- 
fee pre-eminently suited to the needs 
of hospitals, clubs, and institutions. 
This famous blend produces a bev- 
erage which cheers and comforts the 
patient, and offers pleasurable re- 
freshment to the staff. Page 65. 

x * * 

The quality and engineering per- 
fection long associated with Ideal 
Food Conveyor Systems has been 
expanded to include hospital portable 
and surgical equipment. Page 55. 

x * * 

Your investment of thousands of 
dollars in dishes and silverware re- 
quires the protection of safe clean 
ing. Brown stains on dishes and tar- 
nish on silverware can be avoided by 
the use of Wyandotte Cherokee 
Cleaner. Page 13. 
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UR organization has always recognized the importance of 
() sutures in surgery and the obligation of the manufacturer to the 
surgeon and te the patient. In the preparation of D&G Sutures we 
have sought the aid of chemists, bacteriologists, and surgeons of the 
first rank; and have spared neither effort nor expense in perfecting our 
products. From the inception of this business we have maintained a 
program of research activity, to the end that our service extend beyond 
the filling of existing demands and include the development of new 


methods and new materials of practical value to surgery. 








SPINNING RAW CATGUT 





SPLITTING CASINGS 


Experimental Raw Catgut Laboratory 


\ \ JE have established a fully equipped 
experimental gut string plant, in 
Brooklyn, entirely separate from our manu- 


Ba cteriologic 


N our main plant we maintain a bacteri- 
ologic laboratory of the most modern 
construction. All work is conducted in 
dust-proof, plate glass chambers, supplied 
with filtered air and equipped with a system 
for spraying the interior with a germicidal 
solution. Every known safeguard is em- 





PLATE GLASS CHAMBER 


facturing laboratories and devoted exclu- 
sively to research problems relating to the 
preparation of raw catgut. 


Laboratory 


ployed, and the personnel consists of bac- 
teriologists who have had years of experi- 
ence in testing surgical sutures. In this 
laboratory, sterility tests are conducted on 
each lot of sutures manufactured, and in 
addition research problems connected with 
the bacteriology of sutures are investigated. 





TESTING SPECIMEN SUTURES 




















OPERATING ROOM 


Fellowship in Surgical Research 


HE holder of the Davis & Geck Fellow- 
Tate at the Yale University School of 
Medicine has at his disposal the necessary 
animal room and laboratory facilities, in- 
cluding the service of a trained technician, 
for investigating the behavior of sutures. 
A completely equipped operating room, to- 


gether with a surgical laboratory, is avail- 
able for experimental as well as clinical 
research. Here are studied the reactions of 
the tissues to sutures, the absorption time 
of catgut, and the action on the tissues of 
various chemical compounds with which 
sutures may be impregnated. 


Research Chemical Laboratory 


N this laboratory, members of our staff 
are continually studying problems in the 
field of applied chemistry as related to 
sutures. Through the association with our 


company of Allen Rogers, Ph. D., head of 
the Department of Chemical Engineering 
of Pratt Institute, the facilities of that de- 
partment are also available to our staff. 





RESEARCH CHEMICAL LABORATORY 











O-OPERATING with our research personnel is a consulting staff 
C of surgeons and bacteriologists of national repute who, through 
their skill, knowledge, and intimate association with surgical problems, 
furnish practical and clinical data to supplement the laboratory findings. 
This background of research and scientific development has enabled 
our organization to maintain its leadership in the production of sterile 
surgical sutures. We will not, however, rest content with what has 
been accomplished thus far. Surgeons and hospitals may be assured 
that Davis & Geck products will at all times represent the highest 


development in the suture field. 
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HOW’S BUSINESS? 
e 
A composite picture of the percentage of occupancy in 9! generaf hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 
The dotted line shows the actual occu- 


pancy, based on the total bed capacity of the hospitals participating in this 


occupancy of 1929 as 100 per cent. 


monthly survey. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


Ene following figures are the 
basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 
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These Pamphlets Will 
Help You Modernize 


ae are urged to join in the logical, sound, 
and simple “Industrial Rehabilitation” program 
sponsored by the government, which in effect only seeks 
the immediate carrying out of repairs, replacements, etc., 
that are admittedly necessary at this time and which are 
to be carried out in accordance with the present volume 
of service and income of an institution. The following 
leaflets and catalogs will give information concerning 
many pieces of equipment, etc., which will help hospitals 
to operate more economically and which can be advan- 
tageously used in any modernization program. Ask for 
them by number. 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. _—_c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” 
Inc. b0O 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 32 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog of the complete line 
of hospital equipment and supplies. L31. 


Cannon Mills, 
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No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. This folder is most 
useful for reference. 


Kitchen and Food Service Equipment 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
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Its Double-Strength 
SOre ifs Cest.... 


LYSOL now 


Right at a time when all hospital expense is under close 





scrutiny . . . when rigid hospital economy is imperative 


..- When a hospital dollar must stretch as never before .. . 


“Lysol” disinfectant comes through with a new phenol 
coefficient that cuts the cost of hospital disinfection to 
an absolute minimum ... A “Lysol” twice as powerful 
with no increase in caustic properties . . . A “Lysol” 


twice as quick in dealing out death to germs... 


The phenol coefficient of “Lysol” is now 5, while ordi- 
nary cresylic preparations, as a rule, give one-half or less 
of this value. Thus “Lysol” chemists make possible a 
welcome reduction in the hospital budget . . . The special 
no-profit-price of “Lysol” to hospitals still prevails... 


$1.50 per gallon in lots of ten gallons or more. 


No commercial announcement of this radically new 
“Lysol” will be made until every hospital is supplied. 


Get your order in early. Use the coupon. 
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TWICE AS STRONG 


.in phenol coefficient 


TWICE AS QUICK 


. in germicidal action 


SAME PRICE 
$1.50 per GALLON 


in lots of 10 gallons or more 


Leun & Fink, Inc., Hospital Dept. N-10 
Bloomfield, N. J. 


Will you kindly ship immediately... . . gallons of 
the new double-strength “Lysol” disinfectant. 


Your name and title 








Your hospital 





City State 
© 1932, Lehn & Fink, Ine. 
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What Members of the Editorial 
Board Have to Say About 


Helping Patients to Meet 
Cost of Hospital 
Through Insurance 


HAVEN'T had time to go into 

the details of the subject of Hos- 

pital Insurance. However, I have 
been watching the development of 
these plans, and it seems to me that 
the only safe plan as far as hospitals 
are concerned is to have the policy- 
holders in position to use any hospi- 
tal and any doctor and have the pol- 
icy cover the payment of hospital and 
doctor bill. I do not think it is a 
good idea for one hospital to go out 
and build up a scheme of this kind 
unless it is in connection with certain 
industrial units. Then, of course, it 
brings up the matter of medical care. 

I think it would be perfectly prop- 
er for industrial concerns or policy- 
holders working in a large corpora- 
tion, a group of school teachers, or 
something of that kind to make ar- 
rangements with the hospital to take 
care of their patients on some sort 
of a basis. However, I do not think 
that this is exactly fair to the medical 
profession if the insurance company 
or the institution names the doctor. I 
think every individual should have the 
right to name his own doctor and 
select his own hospital and the sort 
of accommodations he desires. 

This whole thing may develop a 
system of state medicine, which will 
make it impossible for the best doc- 
tors in the community to be given the 
recognition they should have in order 
to encourage high grade professional 
work. 

I think there is great danger in 
many of the schemes which have de- 
veloped in various parts of the coun- 
try; and I believe that hospital mag- 
azines and the hospital association 
should be careful not to encourage 
many of these movements. 

Many of these arrangements are 
being fostered by laymen who are out 
to make money. This is also unfair; 
and I think if the insurance laws of 
the states were studied, it would be 
found that many of these individuals 
are operating in opposition of the law. 


12 


I have always noticed that the large 
insurance companies have not been 
willing to take up this matter of sick- 
ness insurance, without a very large 
premium. Therefore, it must not be 
a practical thing, as they have cer- 
tainly had experience and _ should 
know what is safe or unsafe. So 
from a financial standpoint I would 
not care to enter into such an ar- 
rangement. It is either unfair to the 
great majority of those contributing, 
or it will not work out in the long 
run.—PauL H. FEsLeEr. 


HAVE had no experience with 

hospital insurance, in fact, have 

not gone into it as all I have ever 
heard of it has not appeared to me 
as being workable at our institution. 

Some who have tried it out seem 
to be rather enthusiastic over it, but 
all of whom I have heard have tried 
it out in an industrial center where 
most of the patients were industrial 
patients so that the doctor could con- 
tract through insurance with the em- 
ployes of the industrial plants and 
could work it very nicely. But in 
communities where hospitals depend 
upon private patients who are not 
affliated with industrial plants the 
advisability of adopting such plan has 
been questionable to me—W. W. 
RAWSON. 
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N< having had any experience 


with hospital insurance I have 

no definite information. 
Two projects which I noted recent- 
ly are quite similar to each other. One 
project provided for a payment of $9 








Care 


per year for a certain number days 
of ward care and $12 per year for a 
certain number of days of private or 
semi-private care. In neither case did 
this amount cover the fees of the 
physician or extras. Another propo- 
sition which was presented was simi- 
lar to this, but not so easily explained. 
Neither of these plans has as yet been 
in use for a sufficient length of time 
to ascertain how well they will meet 
the need for which they were estab- 
lished. 

Personally, I am favorably disposed 
to arrangements of this kind but am 
in doubt as to whether there has been 
sufficient study of the proposition to 
assure that when it is put in opera- 
tion the money collected will be sufh- 
cient to compensate hospitals for the 
care of the patients under the contract 
which it is proposed to make. 

With reference to producing reve- 
nue, I believe that it is important to 
establish prices for different services 
to patients so the patient may be able 
to pay for these services in case they 
have the funds to meet the charges. 
Much money is lost through hospitals 
not having properly established rates 
for services to patients and having 
a proper charge system—C. S. 
PITCHER. 

a 


E do not have an insurance 

arrangement and in feeling 

out the field think it would 
not work at present. There are no 
funds for necessities of life and the 
folks who need insurance are not tak- 
ing any extra burdens at present.— 
CLARENCE H. Baum. 


e 

KNOW 610 little about hospital in- 

surance that I am not in a posi- 

tion to make any comments at this 
time. I realize that considerable at- 
tention is being given to this matter, 
but do not know just how the 
schemes that are being tried are work- 
ing out.—ELMER E. MATTHEWS. 
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Fiat RATES For O. B. 


Editor, HospiraL MANAGEMENT: Our 
hospital board has been considering differ- 
ent ways and means by which we could 
build up our obstetrical department, and 
we have been considering very favorably 
the flat rate for patients in this depart- 
ment. The board would appreciate it 
very much if you would send us any in- 
formation, facts or ideas about what other 
hospitals of similar size are doing. 

H. Grapys Co tuins, R. N., 
Superintendent, Grant County 
Hospital, Marion, Ind. 


UNTRAINED EXECUTIVES 


Editor, HosPITAL MANAGEMENT: I was 
very much interested to read the editorial 
in the September issue entitled “Two Ef- 
fects of Ousting of Competent Superin- 
tendents.” 

It has always been surprising to me that 
if we do not have a trained dietitian in 
charge of our dietetic department, a grad- 
uate and experienced nurse in charge of 
our school of nursing, a recognized path- 
ologist in charge of our pathology depart- 
ment, or an adequately trained graduate 
physician in charge of our X-ray depart- 
ment, the hospital will be immediately 
taken off of the accredited list by the na- 
tional organizations whereby those depart- 
ments are represented, as well as by the 
American College of Surgeons and the 
American Hospital Association. But a 
political appointee or an absolutely inexpe- 
rienced and untrained individual can be 
placed in charge as superintendent of a 
hospital and yet all of these organizations 
will continue to recognize it as an accred- 
ited institution. 

It appears to me that the fault lies pri- 
marily with the American Hospital Asso- 
ciation, which would appear to be so fear- 
ful of losing a membership that it will not 
take the aggressive action which would be 
immediately taken by the American 
Dietetic Association or any of the other 
organizations mentioned if incompetent 
people were placed in charge of those de- 
partments with which they are concerned. 
It would appear to me to be almost equal- 
ly the fault of the American College of 
Surgeons and the American Medical Asso- 
ciation, who could control the situation if 
they would, that they do not immediately 
remove hospitals from the accredited list 
and take away their classification when 
untrained superintendents are employed by 
hospital boards by reason of political or 
economic pressure. There would appear 
to be no question that politically appoint- 
ed superintendents are a detriment to hos- 
pital service and likewise that it is never 
a real economy for a board to employ an 
untrained administrator solely because of 
the fact that he can be secured for a few 
hundred dollars less per year. 

My own feeling is that no_ hospital 
should be allowed to retain membership in 
the American Hospital Association which 
employs an administrator who has had less 
than five years’ experience in hospital ad- 
ministration either as a superintendent or 
as an assistant superintendent. It is also 
my feeling that the American College of 
Surgeons should immediately remove from 
its rating list any hospital whose board 
employs an untrained administrator. It is 





“HosPITAL MANAGEMENT” 
ugdin expresses its appreciation 
of the interest which has been 
shown in these pages of Letters 
to the Editor. Again we thank 
those who have so kindly vol- 
unteered to answer the ques- 
tions which have been asked 
and thus to supplement infor- 
mation which has been sent di- 
rectly to the writer. 

These Letters to the Editor 
will serve their purpose, which 
is to provide comments and in- 
formation of interest and to sug- 
gest problems with which some 
hospitals are engaged, to an 
even greater degree, if readers 
will correspond directly with 
those whose inquiries appear. 
We would like to have copies 
of letters answering specific in- 
quiries, and we also welcome 
comments, suggestions,  criti- 
cisms, etc., expressed in letter 
form, from any reader. 











likewise my impression that if the Ameri- 
can Hospital Association and the Ameri- 
can College of Surgeons took proper ac- 
tion they could almost immediately elim- 
inate the problem which you have dis- 
cussed in your editorial. 

CuHarces E. Remy, M. D., 


Superintendent, Minneapolis General 


Hospital. 


EMPLOYES’ IDEAS 


Editor, HospiraL MANAGEMENT: In 
the September issue, page 17, I note a 
reference to employes’ ideas. From past 
experience I can state that this is very 
useful and justifiable, and it has been my 
practice for the last three or four years to 
have a suggestion box, into which sugges- 
tions from employes are placed. These 
are collected once a month, and as a stim- 
ulant to the staff the person who, in the 
current month, submits the suggestion con- 
sidered by the management as of the great- 
est advantage to the hospital as a whole 
receives one day off, with pay, in the fol- 
lowing month. I have found this a very 
valuable activity, and many splendid sug: 
gestions are received. After all, what is 
more logical than to expect that people 
doing a certain class of work may have 
some ideas about it themselves? 

Broken dishes: I had in practice in the 
hospital where I was formerly stationed, 
and have just instituted it here, a contest 
between maids. The one showing the best 
percentage reduction in breakages, com- 
pared with her previous month's record, 
receives one day off in the following 
month, with pay. This system has been 
most satisfactory, breakages being reduced 
very, very materially. Under this scheme 
we are actually paying, one might say, for 
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breakages rather than charging for them. 
These ideas or practices give the staff 
an interest in the hospital which, after all, 
they should have, and the more we can 
get our staff thinking, better results we 
are going to receive. 
S. R. D. Hewitt, M. D., 
Superintendent, St. John General Hos- 
pital, St. John, New Brunswick. 


PLANS LocaL COUNCIL 


Editor, HospitaL MANAGEMENT: On 
page 23 of the September issue I note you 
refer to Dr. Goldwater's recommendation 
(at Detroit convention) that a Council on 
Hospital Accounting be established. We 
in Toronto, like other cities, are passing 
through a very critical time, so far as our 
hospitals are concerned. The creation of 
such a local council composed of repre- 
sentatives of the various city hospitals has 
been proposed and will doubtless shortly 
be considered. I wondered if you had 
any information as to the best way to 
create and develop such a service, or if 
you had anything available, descriptive of 
the successful operation of such an effort 
elsewhere. 

Trusting I am not causing you too much 
trouble and asking that you accept my 
congratulations on the excellent account 
published on the convention. 

H. A. Row ann, Pum. B., 
Superintendent, Riverdale Isolation 
Hospital, Toronto, Ont. 


Asks ABouT CourRSE 


Editor, HospITAaL MANAGEMENT: Would 
you kindly inform me if the American 
Hospital Association has a course in hos- 
pital administration arranged or planned 
for the coming year? Would appreciate 
any information, data, etc., you may send 


me. 
OHIO. 


LIkED EARLY REPORT 


Editor, HospITrAL MANAGEMENT: The 
September issue arrived the day after I 
wrote to you regarding its non-appear- 
ance. I was concerned because of the 
chance of its being lost during my ab- 
sence in Detroit. It was a pleasure to get 
a report of the convention so soon and 
indeed it was worth waiting for. 

I should appreciate very much if you 
will send me the same information that 
you gave C. A. Sharkey on page 15 of 
this issue regarding a Rotary Club talk. 

Epna H. NE son, R. N., 
Superintendent, Ryburn Memorial 
Hospital, Ottawa, Ill. 


SUGGESTIONS ON COURSE 


Editor, HospIraL MANAGEMENT: I read 
with interest each month your communica- 
tions on the training course for hospital 
administrators and have been more or less 
familiar with the efforts made in the past 
to develop such a course. One of our 
difficulties seems to be that at the only 
stage in one’s career when he could afford 
the time to go to college, one is unlikely 
to have developed an interest in the sub- 
ject of hospital administration, and later, 
when individuals find themselves in this 


15 








profession, economic conditions make it 
impossible to drop out and take a full-time 
course. 

I am wondering, however, if something 
on the correspondence course idea could 
not be developed, and through our asso- 
ciation a number of hospitals located 
around the country might be “approved 
for the training of hospital administrators.” 
This would, perhaps, afford opportunities 
for individuals to get practical training, 
possibly on a part-time basis, in model in- 
stitutions located near enough to them so 
that the problem of residence might be 
eliminated. This might also serve to em- 
phasize which were the well organized and 
conducted institutions, giving them cer- 
tain prestige, and taking advantage of 
their experience to raise the standards of 
other institutions in their locality by this 
contact with their active heads. 

This suggestion is of too informal a 
character to justify publicity over my own 
name, but you are welcome to the thought 
if it is of any value in stimulating further 
discussion. 

As an added thought, I believe a great 
deal of value would attach to a candidate 
for a superintendency who had served a 
period of training in one of our large and 
nationally known hospitals, and any plan 
which made possible such an affiliation 
would give this advantage to candidates 
and would help to standardize the impor- 
tant procedures of administration by hav- 
ing a larger proportion of superintendents 
going through the same mill. 

F. STANLEY Howe, 
Director, Orange Memorial Hospital, 
Orange, N. J. 


WILL You HELP HERE? 


Editor, HospITAL MANAGEMENT: Will 
you please send to me literature on the 
following subjects? 

Group hospital insurance. 

Duties of ladies’ auxiliary. 

How to conduct an out-patient depart- 
ment. 

SOPHIA PIEPER, 
Superintendent, Lutheran Hospital, 
Omaha, Neb. 


INTERESTED IN INSURANCE 


Editor, HospiraL MANAGEMENT: Like 
so many of my brother hospital admin- 
istrators, | am very much interested in the 
various insurance plane which are being 
tried out which will aid hospitals in re- 
ceiving pay for treatment of patients. If 
you have any information on these vari- 
ous insurance schemes, will you be so kind 
as to forward it to me as soon as con- 
venient? 

JoHN N. HATFIELD, 
Superintendent, Pennsylvania 


Hospital, Philadelphia. 


THE SACRAMENTO PLAN 


Editor, HospiraL MANAGEMENT: Your 
last issue contained several references to 
insurance plans for hospital care. You 
perhaps will be interested in the enclosed 
literature that describes a plan we have 
recently put into effect. You will note 
that this is the first time in the United 
States as far as we can learn where two 
competing hospitals and the professional 
groups have united to put over anything 
of this nature. 

As to its success, it has succeeded be- 
yond our hopes. We have been going 
only since June 15, with time out for 


16 





community chest activities, vacations, state 
fair, and all the other vexations and de- 
lays we could possibly have, but we now 
have close to 600 members and growing 
daily, many of the members coming in 
without solicitation. 

Both the dailies of the city have given 
us liberal publicity, and department stores, 
banks and other large corporations have 
brought their employes together especially 
for us to meet and explain the plan. It 
has also been recommended by the state- 
wide committee of the State Employes 
Association representing 10,000 employes 
of the State of California, of whom 2,500 
are in the local chapter. 

The professional groups have duly ap- 
pointed their representatives and every- 
thing is working out nicely because of the 
community basis on which the plan has 
been placed. It opens doors for us where 
any commercial concern would not be 
given a moment. For this reason, we be- 
lieve a plan of this kind is far above the 
Baylor Hospital or Houston plans, for the 
commercial organization stands between in 
both those cases. As this is a community 
of over 100,000 with rural territory of at 
least that many more on which to draw, 
we expect to have a membership of 5,000 
before the end of another year. 

Thus far the executive secretary and 
myself have contacted all the leading firms 
of the city. Lately we have taken on two 
men well known and of good standing to 
follow up our efforts as we are not able 
to handle all the business that is coming 
to us. These two are on a commission 
basis, getting $2.50 for each member they 
obtain and nothing more. 

R. D. BrisBANE, 
Superintendent, Sutter Hospital, 
Sacramento, Calif. 


PUBLICITY AND INSURANCE 


Editor, HospITAL MANAGEMENT: The 
hospitals of Milwaukee feel that there 
should be some publicity regarding hos- 
pitals in general. I am writing to ask if 
you have a short talk, or a copy of some 





speech, suitable for radio presentation, 
which will take from 12 to 15 minutes. 
The subject must be regarding the modern 
hospital in comparison to ancient hospitals. 

We are very much interested in hos- 
pitalization insurance plans, and in read- 
ing your last issue you say, if we are in 
need of any information regarding hos- 
pitalization insurance plans, please write 
you, therefore this letter. I am sure you 
have excerpts of many plans and no doubt 
will be of help to us. 

L. C. Austin, 


Superintendent, Mt. Sinai Hospital, 
Milwaukee, Wis. 


HE Says, “THANK You!” 


Editor, HospiraL MANAGEMENT: It is 
generally considered that our convention 
at Detroit was an outstanding success. It 
is my conviction that the success of large 
affairs is not dependent only upon one or 
two individuals, but on the co-operation 
of a large number. However, there are 
individuals whose work is outstanding. 
During the convention there was a great 
deal of excitement and we failed to ex- 
press our recognition to those who so ma- 
terially aided our program. I wish to ex- 
press my gratefulness and that of the 
Protestant Hospital Association to many 
executives for the valuable service ren- 
dered throughout the year for the Ameri- 
can Protestant Hospital Association. If 
in any way I am in position to return a 
favor, it will be a pleasure. 

A. O. FoNKALSRUD, Pu. D., 

Superintendent, Mansfield General 
Hospital, Mansfield, O., 1931-32 
Rresident, Protestant Hospital 
Association. 


“How’s BusINEss?” 


Editor, HospirAaL MANAGEMENT: | 
wonder if your staff man who handles 
“How Is Business?” would send us the 
necessary information to plot our own hos- 
pital graph to compare witk the one which 
he is running along in HospiraL Man- 
AGEMENT? 

In connection with this graph, I believe 
it would clarify the graph to the casual 
observer if informatoin were placed at the 
side to indicate what the up and down 
figures represent. In the case of the one 
graph, by comparison with the list it is 
easy to see that the line follows the figures 
for percentage of occupancy, but the other 
line is not so clear. 

H. E. BisHop, 
Superintendent, Robert Packer 
Hospital, Sayre, Pa. 


INSURANCE 


Editor, HosPITAL MANAGEMENT: I am 
very much interested in articles on insur- 
ance and am trying to find one that will 
suit us. 

Maup E. Varnapo, 
Superintendent, Laurel General 
Hospital, Laurel, Miss. 


Asks ABOUT COURSE 


Editor, HospirAL MANAGEMENT: Please 
furnish me with information regarding a 
course in hospital management, such as 
educational requirements, time required 
for completion, probable cost and expe- 
rience necessary. 

WYOMING. 
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A CORRECTIVE FOOD 





You KNow how patients feel about 
most corrective foods. They don’t like 
them — and a good many times they 
won’t eat them. That’s why we be- 
lieve you'll be particularly glad to 
know about Heinz Rice Flakes. For 
this cereal makes patients ask for 
second servings! 

These flakes are delicious. Crisp 
and crunchy. Patients take to them 
as to a good dessert! And they’re just 
as effective as they are good, for cor- 
rective cellulose is combined 
with Heinz Rice Flakes. 

This added corrective cellulose 
gives these crisp flakes the same 





gentle, safe regulative effect that 
Nature’s corrective cellulose gives 
to fruits and vegetables! 


Only Heinz can offer 
added corrective ceilulose 


The H. J. Heinz Company extracts 
corrective cellulose from the whole 
rice grain by a special process de- 
veloped by Heinz scientists working 
in collaboration with the Mellon In- 
stitute. It is a soft, fluffy, tasteless 


MEINZ RIGE FLARES® 





H. J. Heinz Company, 
Dept. HM-10, Pittsburgh, Pa. 


Please have your salesman call, regarding Heinz Rice Flakes. 
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substance that absorbs several times 
its weight of moisture after eating 
—and forms one of the gentlest, mild- 
est types of bulk. No other cereals 
but Heinz supply this valuable 
added element. 

For more detailed information 
about Heinz Rice Flakes, let our rep- 
resentative call. With your permis- 
sion, he will also arrange for a gen- 
erous free trial at no cost to you. The 
coupon below will bring him to you. 


THE ONLY READY-TO-SERVE CEREAL THAT 
CONTAINS ADDED CORRECTIVE CELLULOSE 


‘ONE OF THE | 
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Cannon Towel No. 588 ... cost ’way 
more in 1929. Now you can get it for 


40% less 


Such value enables you to lower service 
costs without lowering service quality. 





A TOWEL 








WORTH TWO 


is 


TEST after test has proved the super-quality, super- 
thrift of Cannon towels. But, even though word of 
these tests has reached you, you may still doubt 
that Cannon towels are more absorbent, do launder 
better, wil] stay young and fresh and whole longer. 
You may doubt that you can get more for your 
money in Cannon towels. 

Any housewife, any Cannon towel user, will tell 
you that these results are real. But that would still 
be hearsay, not yet actual proof for you. 

If you’re open to conviction, and ready to be 
shown the bargain of bargains in towels, the 
best way to settle the question is to get a real, 


CANNON 
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THE HAND 


PICTURE 


THE 


honest-to-goodness towel before you and put it 
to your own tests. 

Most convincing of all is to give Cannon towels 
the acid test of working for you. Then you'll learn, 
beyond the shade of a doubt, that square-inch for 
square-inch, they’re all they’re claimed to be. 

Call your jobber in and have him bring you the 
latest Cannon samples at the latest low-down 
prices. See for yourself. ... Cannon Mills, Inc., 
70 Worth Street, New York City. World’s largest 
producer of towels and sheets. 





Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 


TOWELS 
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Five Houston Hospitals Join in 
Hospital Insurance Plan 


“We Think That From the Standpoint of 
Employed People, Doctors and Hospitals, We 
Have the Ideal Plan,” Says Mr. Jolly in De- 
scribing System and Comparing It With Others 


HE great demand in the hospi- 
tal field today is for hospitaliza- 


tion at a reasonable figure for 
those who do not want charity and 
yet cannot pay full hospitalization 
charges. To those who have made 
a study of the question it has ap- 
peared tor some time that since most 
of our hospitals are not able to give 
hospitalization at less than cost the 
only feasible plan would be for the 
potential patients themselves to in- 
sure each other. 

Of all the questions under con- 
sideration at the American Hospital 
Association in Detroit I think none 
created as much discussion as the 
subject of Group Hospitalization. In 
a round table I conducted we spent 
over an hour on this one subject and 
when we closed and dismissed the 
crowd quite a large group remained 
to continue the discussion. While 
the round table was in progress it 
was announced by Frank Van Dyk 
that all the hospitals of Essex 
County, New Jersey, Hospital Coun- 
cil had just’ completed a plan for 
group hospitalization. At the ban- 
quet Rufus Rorem, of the Rosenwald 
Foundation, asked a dozen of us in- 
terested in this subject to sit with 
him at a table where we could ex- 
change ideas. This will explain to 
the curious why so much noise was 
coming from our table, for in dis- 
cussing the subject we had to com- 
pete with the orchestra and the man 
with the megaphone at the other end 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, Houston, Tex. 





Here are some details of the 
Houston hospital insurance plan 
which received so much atten- 
tion at the American Hospital 
Association convention in De- 
troit. It is based on the expe- 
rience of other Texas plans, 
with modifications, and the par- 
ticipating hospitals feel that it 
is ideal, as Mr. Jolly says. In 
later issues descriptions of other 
plans will be presented. Note 
letter from R. D. Brisbane, Sac- 
ramento, on page 16. 











of the hall. Mr. Rorem told us then 
that a number of people had asked 
that he call a special meeting at some 
hour next day that would not con- 
flict with the program and let those 
interested discuss the matter further. 

Since my return home I have re- 
ceived a number of letters asking 
for information on the plan we are 
putting into operation in Houston 
and which we think is the best 
plan yet envolved, which is entirely 
different from those used in Dallas, 
and somewhat different from the one 
in San Antonio. It must be kept in 
mind that all of these Texas plans 
apply only to groups of employed 
people and in any organization a cer- 
tain per cent of the employes must 
sign contracts before they are in 
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force. No group of less than five 
people is eligible. 

None of these plans include the 
doctor’s bill, for we all feel that we 
are on dangerous ground when we 
handle anything that smacks of con- 
tract medicine. 

There are three different Group 
Hospitalization plans now in opera- 
tion in this state: 

(1) A plan whereby one hospital using 
its own personnel as agents sells to em- 
ployed groups contracts which assure them 
hospitalization in that particular hospital 
only. The money collected from such 
sales goes into that hospital's treasury. 

(2) The same plan as (1) except that 
the hospital employs an outside agency to 
sell the contracts. 

(3) A plan entered into by more than 
one hospital whereby the purchaser of 
contract may choose any one of the par- 
ticipating hospitals for admission, such 
contract to be sold by an agent of the 
hospital group. The money collected is 
placed in a reserve fund against which the 
hospitals charge $5 per day for each pa- 
tient and $10 if operating room is used. 

Plan (1) is the first Group Hospi- 
talization plan operated in Texas and 
was put into operation by Dr. J. F. 
Kimball of Baylor University Hospi- 
tal, Dallas, nearly three years ago. 
Dr. Kimball for 13 years had been 
superintendent of the public schools 
of Dallas and had so endeared him- 
self not only to the school teachers, 
but to the public, that he had the ear 
of the citizenship of that city for 
anything he might say. For the ben- 
efit of his teachers he had built up a 
sick salary indemnity plan by which 
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every teacher paid one dollar a 
month, and if they were sick more 
than five days drew six dollars a 
day for the time lost from school. 

When Baylor University elected 
him on June 1, 1929, to the vice 
presidency with office in Dallas in 
charge of the medical school and 
hospital, he at once began working 
on a plan that would benefit both 
the teachers and Baylor Hospital. He 
offered to give 21 days’ hospitaliza- 
tion in any calendar year, which 
would include operating room and 
laboratory (but not fee of doctors or 
specials nurses) for fifty cents per 
month. The first six months he built 
up a surplus of $600 with 1,200 
teachers in the group. Encouraged by 
the success attained with this group, 
in the spring of 1930 he proposed the 
plan to some banks, newspapers, de- 
partment stores, fire department, etc. 
Now, after a little more than two 
years Baylor Hospital has 40 differ- 
ent employment groups of about 
5,000 people who hold contracts. Re- 
cently the rate for school teachers 
has been raised since it has been 
proved by experience that they are 
a higher risk than other groups. The 
four groups which have proved to 
be the highest risks are (a) teachers, 
(b) nurses, (c) department store em- 
ployes, (d) preachers. For brevity I 
quote from a pamphlet which Bay- 
lor Hospital distributes, which gives 
information concerning this plan: 

Baylor Group Hospitalization Plan as- 
sures hospital service in Baylor University 
Hospital when needed, operating room 
service, anesthetics and laboratory fees, 
during period of hospitalization not to ex- 
ceed 21 hospital days during any 12 
months’ period. In case the assured party 
should necessarily be hospitalized more 
than 21 days, then he shall be entitled to 
a discount of 334% per cent from the reg- 
ular hospital fees for the time after the 
first 21 hospital days. Does not include 
oxygen tent, X-ray, special prescriptions, 
serums, doctor’s fees, either physician or 
surgeon, nor the services of a special pri- 
vate nurse, but does include all usual hos- 
pital services of under-graduate nurses, 
nursing supervisors, interns and house 
staff, and routine medicines, surgical dress- 
ings and hypodermics. 

Does not apply after resignation or dis- 
charge from present employment. Must 
be collected and paid as a group. Only 
full time employes of the firm are eligible 
for the group. Personal identification must 
be made by some authorized representa- 
tive of employer. 

Does not apply to industrial employ- 
ment hazards, nor to employer's liability. 

This agreement does not apply in case 
of purposely self-inflicted injury nor ob- 
stetrical cases, but in such cases the as- 
sured shall be entitled hereunder to a 50 
per cent reduction on regular hospital fees, 
the discount applying only to obstetrical 
cases after a year of membership under 
this plan. Except for preliminary hos- 
pitalization pending diagnosis, Baylor Uni- 
versity Hospital is not prepared to care 
for and does not accept cases of pul- 
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monary tuberculosis or chronic mental or 
nervous disorders, or acute venereal infec- 
tions or virulent contagions, such as small- 
pox, etc. All such cases need treatment 
in special hospitals and this group hos- 
pitalization plan shall not apply thereon 
after diagnosis. 

In case of epidemic, public disaster or 
other conditions occasioning an_ over- 
crowding of the capacity of Baylor Uni- 
versity Hospital to such a degree that it 
is not possible to provide accommodations 
and in case adequate accommodations can 
not be secured elsewhere in the city, then 
in the face of such an emergency the re- 
sponsibility of Baylor University Hospital 
under this contract shall be discharged by 
the refund to the assured of twice the 
amount that has been paid by the assured 
under this contract during the twelve 
months immediately preceding, and such 
payment shall constitute a full and final 
discharge of the obligations of Baylor Uni- 
versity Hospital hereunder. 

All members of the Dallas County Med- 
ical Society are eligible to use the facilities 
of Baylor University Hospital, and no 
patient can be admitted to Baylor Uni- 
versity Hospital except under the care and 
authorization of some member of the Dal- 
las County Medical Society, patient to 
leave hospital when discharged by doctor. 

Dr. Kimball has been very gen- 
erous with his time and correspond- 
ence in informing hospital represen- 
tatives from all over the country 
who have visited him and written 
him and I am sure he will continue 
to do so. 

Plan (2) is one operated by Meth- 
odist Hospital of Dallas and is prac- 
tically the same plan as the Baylor 
plan except that the Methodist Hos- 
pital employs an outside agent, C. 
M. Wheeler, representing National 
Hospitalization System. Dr. J. H. 
Grosclose, the superintendent, ad- 
vises me that on June 1, 1932, they 
had over 4,000 contract holders, and 
that their plan has worked well. He 
stated, however, that the plan we are 
putting into operation in Houston 
appeals to him as the best of all 
plans and I think I am safe in say- 
ing that both the Dallas superintend- 
ents would adopt plan (3) were they 
superintendents in Houston at this 
time. As I said in the beginning, Dr. 





Kimball was the pioneer in the field 
and he had to operate alone and ex- 
periment until the plan was proved 
feasible. 

Plan (3) was first operated in San 
Antonio 18 months ago. Two years 
ago S. E. McCreless of that city, a 
salesman for a large insurance com- 
pany, who had graduated from 
Southern Methodist University in 
Dallas, and who had observed the 
Baylor plan in operation, decided to 
try it in San Antonio. He, under 
the name of Hospital Service Com- 
pany, made arrangements with one 
of the leading hospitals to sell con- 
tracts for them. As soon as he be- 
gan operation he found great opposi- 
tion on the part of the medical frat- 
ernity. All of the plans used in 
Texas allow the patient to select any 
doctor who is a member of the Coun- 
ty Medical Society, subject to hos- 
pital regulations. But the objection 
raised in San Antonio was that a 
doctor whose patient held one of the 
contracts was compelled to serve his 
patient in the hospital selling the con- 
tract, regardless of whether or not 
the doctor was agreeable to working 
in that particular hospital. In other 
words, both the patient and the doc- 
tor were limited to one hospital. The 
County Medical Society said to Mr. 
McCreless, “Your plan is good for 
the patient, good for the physician 
because hospitalization is already 
paid for when the patient is admitted, 
thus making it easier for the physi- 
cian to collect his fee, and good for 
the hospital. But the plan ought 
not be restricted to one hospital. If 
you will get two or more hospitals 
to co-operate in this plan we will ap- 
prove it.” 

Seeing that his first plan would not 
succeed and that the grouping of 
several hospitals, giving the contract 
holder his choice of hospitals would 
meet the approval of the doctors, 
Mr. McCreless (Hospital Service 
Company) immediately set about get- 
ting other hospitals into the group. 
He got hospitals to cooperate and for 
the past fifteen months the plan has 
been growing in favor. 

A number of agencies had already 
solicited two of our Houston hos 
pitals to let them put on a plan for 
each hospital independently, but 
when Mr. McCreless presented his 
plan we decided that while his plan 
would perhaps not mean as much 
money to us in the beginning, yet 
this objection was outweighed by the 
fact that there would be no competi- 
tion between hospitals and certainly 
could be no complaint on the part of 
the doctors since they and their pa- 
tients would have the choice from a 
group of hospitals. Our Medical So- 
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Agreement Between Public and Houston Hospitals 











HEIGHTS CLinic HospitaL, Houston 
Eye, Ear, Nose AND THROAT HospPITAL, 
MEMORIAL HospitaL, METHODIST Hos- 
PITAL AND PaRKVIEW HospPITAL OF Hous: 
TON, TEXAS, agree to give hospital serv- 
ice to 
ge meniber ot the: .y.2.....< Hospitanzauon 
group, on the payment to the Hospital 
Service Company of a fee of $9.00 a year, 
payable seventy-five cents ($.75) a month 
in advance on the ...... day of each 
month, according to the terms and con- 
ditions herein set out. Failure for thirty 
days to pay any installment due _here- 
under will forfeit this contract. 

Whenever such member applies for ad- 
mission to the hospital he shall then pay 
in advance the unpaid balance of the an- 
nual fee accruing for the then current 
contract year. 

SERVICE INCLUDED 

The service to be furnished hereunder 
includes $5.00 per day private room. In 
case patient should select a more expen- 
sive room in the hospital he will be given 
$5.00 credit on the price of his room, but 
he will pay the hospital the difference be- 
tween the price of the room and the 
$5.00. In the event a $5.00 room is not 
available, the hospital reserves the right to 
place patient in a more expensive room 
without additional charge to him, until 
$5.00 room is available. In addition to 
private room, service furnished hereunder 
includes board, general nursing care, nurs- 
ing supervision, routine laboratory blood 
count and urinalysis, service of dietitians, 
operating room, and surgical dressings. 

The services to be furnished hereunder 
will be furnished during the first contract 
year for a period not exceeding eighteen 
hospital days, during the second contract 
year for a period not exceeding twenty- 
one hospital days, and during the third 
contract year for a period not exceeding 
twenty-four hospital days. The services 
will be furnished during one or any num- 
ber of periods provided the aggregate dur- 
ing any contract year shall not exceed the 
number of days specified above, where hos- 
pitalization is required by the member in 
excess of the days specified such services 
will be furnished to the member at a 25 
per cent discount off the regular charges 
for like services. Such discount is allowed 
only when hospital charges are paid week- 
ly in advance. 

Services Not INCLUDED 

The service to be furnished hereunder 
will not include services of physicians, 
surgeons, special nurse, X-ray, specially or- 
dered laboratory work, nor anesthetic fee. 

ConpiTIONS OF HOSPITALIZATION 

No service will be rendered under this 
contract except upon the written author- 
ization of a member of the Harris County 





Here is a copy of the con 
tract or agreement between 
each subscriber and the hos- 
pitals cooperating in the 
hospital insurance plan at 
Houston, Tex. As Mr. Jolly 
explains in his paper, this 
contract is slightly different 
from that used for some 15 
months by a group of hos- 
pitals in San Antonio, and 
Mr. Jolly thinks that the 
changes are to the benefit of 
the hospitals and to the pa- 
tient, too, since they tend to 
make more specific the 
duties and responsibilities 
and privileges involved. 











Medical Society and during such time as 
the member is under treatment and care 
of such physician. The period during 
which the service will be furnished will 
end at any time the member is discharged 
as a patient by his attending physician. 
After the patient has been discharged, or 
advised by attending physician that fur- 
ther hospitalization is not necessary, con- 
tract holder must pay in cash full hospital 
charges for service received after such ad- 
visement. 

Hospital service will not be furnished 
hereunder in case of injuries covered by 
Workmen's Compensation insurance, auto- 
motive liability insurance, mental or nerv- 
ous disorders, quarantinable diseases, pur- 
posely inflicted injury, venereal diseases, 
drunkenness, cases requiring rest cure. A 
member requiring hospital service at child 
birth will be furnished such service at 50 
per cent discount of regular charges, pro- 
vided such member has held this contract 
no less than nine months. 

Members furnished service hereunder 
will be subject to the rules and regulations 
of the hospital furnishing the service. 

OVERCROWDED CONDITIONS 


If the member applies for hospital serv- 
ice hereunder, and due to epidemic, pub- 
lic disaster or other causes, if all the hos- 
pitals hereinabove named are full of pa- 
tients so that none of them, in the judg: 
ment of their respective managers, are able 
to furnish to the member services contem- 
plated hereby, Hospital Service Company 














ciety was having no meetings during 
the summer, but the members of the 
hospital committee of the society saw 
no objection, nor could any of the 
doctors to whom we presented the 
plan. 

It would take too much space for 
a detailed explanation of the plan we 
are using. Suffice it to say that we 


think from the standpoint of em- 
ployed people, doctors and hospitals 
we have the ideal. It is very likely 
that we will make changes from time 
to time to meet conditions. We prob- 
ably will add some benefits to the 
contract and may eventually take in 
the families of employed people, but 
not until we have proved that it is 
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as agent will refund to said member the 
full amount paid by him during the then 
current contract year, provided, however, 
services have not been secured from one 
of the above named hospitals under this 
contract; in such an event a proportionate 
amount of fee paid will be refunded and 
such payment shall constitute a full and 
final discharge of the obligations of said 
hospital hereunder. 
CANCELLATION PRIVILEGES 

The Hospital Service Company and 
each of the hospitals named above reserve 
the right, on sixty days’ written notice, to 
terminate its liability under this contract 
under the following conditions: 

1. Should the number in the group of 
which this contract holder is a member 
drop below the original required percent- 
age to secure this contract. 

2. Should the fee specified herein at 
any time be found inadequate, at which 
time this contract may be replaced with a 
contract of a higher rate. 

3. Should any of above named _ hos- 
pitals discontinue business, this contract 
may be replaced by a contract binding the 
other hospitals which are parties hereto, 
or the contract holder may be refunded 
the unexpired proportionate fee paid by 
him that has not been used for protection. 
In such event this contract will be no 
longer binding on hospital discontinuing 
business. 

Should other hospital or hospitals offer 
the same service through the Hospital 
Service Company as agent, this contract 
may be replaced by a contract including 
such other hospital or hospitals. 

None of the hospitals party to this con- 
tract shall be liable for the act of omission 
or commission of any of the other hos- 
pitals to this contract. 

It is expressly agreed that neither said 
Hospital Service Company, nor any of its 
agents or representatives, have any author: 
ity to bind said hospital by any character 
of agreement in any way at variance with 
this written contract. 

This contract shall not bind the hos- 
pitals subscribing hereto until counter- 
signed by Hospital Service Company. 

Hospital Service Company, 
By S. E. McCreless, Agent. 
Contract Holder. 

Heights Clinic Hospital, 

By T. A. Sinclair. 
Houston Eye, Ear, Nose and Throat 
Hospital, 
By John H. Foster. 
Memorial Hospital, 
By Robert Jolly. 

Methodist Hospital, 

By Mrs. J. M. Roberts. 

Parkview Hospital. 

By J. T. Oliver. 


safe from an actuarial standpoint. 

In San Antonio the Hospital Serv- 
ice Company, calling itself party of 
the first part, made a contract with 
each of the participating hospitals, 
calling each a party of the second 
part. In Houston the five cooperat- 
ing hospitals (we have invited an- 
other to participate, but it has not 
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yet done so) are called first party, 
employing the Hospital Service Com- 
pany the second party. There are 
other improvements over the San 
Antonio contract between the hos- 
pitals and agent which would take 
too much space to explain here. The 
contract to be sold to employed 
groups beginning October Ist is also 
different in several points from the 
one in San Antonio and we think 
much better, especially from our 
standpoint. 

The San Antonio contract states 
that a private room will be provided, 
while the Houston Contract states 
that a $5 private room will be pro- 
vided. This is done so that if a $5 
room is not available and we have to 
put the patient in a more expensive 
room we will have no difficulty about 
moving the patient into a $5 room 
when it becomes available. 

The San Antonio contract gives 21 
days’ hospitalization each year, while 
the Houston contract give 18 days 
the first year, 21 days the second 
year and 24 days each year there- 
after. This is done for two reasons. 
First, so as not to load the hospitals 
too heavily the first year and second, 
to help as a selling point causing the 
purchaser to renew the second year 
because of increased hospitalization. 

The Houston contract lays heavier 
emphasis on the fact that the patient 
when dismissed by the doctor must 
begin paying in advance from his 
own funds if he stays longer in the 
hospital after the doctor dismisses 
him. 

A word of explanation may be 
needed concerning the discount given 
contract holder who stays in hospital 
longer than the contract time or to 
one who becomes an obstetrical case. 
The hospital does not lose the dis- 
count, but receives the amount out 
of the Hospital Reserve Fund. I 
quote from the 10 page contract be- 
tween the cooperating hospitals (par- 
ty of the first part) and the agent 
(party of the second part): 

Promptly upon collection by Second 
Party of monies due under contracts con- 
templated by this agreement, Second Party 
will deposit in such bank in the City of 
Houston as shall have been designated by 
all of the hospitals party to this agree- 
ment the full amount of such collections 
less commissions accruing to Second Party 
thereon under the terms of this agreement. 

On February 1 and August 1 of each 
year there shall be distributed, as herein- 
after provided, all sums in the Hospitaliza: 
tion Reserve Fund in excess of any amount 
equivalent to $4 for each contract holder 
under the group hospitalization plan con- 
templated hereby, provided that the ascer- 
tainment of such excess will not be made 
until all bills due First Parties have been 
paid to date. Ten per cent of such excess 
shall, at the time of distribution, be made 
to Second Party as additional compensa- 
tion for services rendered hereunder. The 


remainder of such excess shall be divided 
between First Parties on the basis of the 
number of days of hospital service ren- 
dered by each of the First Parties since 
the last day on which distribution of such 
excess was made. 

The compensation which each of the 
hospitals signing this contract will receive 
for services rendered hereunder will be as 
follows: 

Five dollars per day for the first to 
eighteenth day inclusive the first year the 
hospital contract is in force. 

Five dollars per day for the first to 
twenty-first day inclusive the second year 
the hospital service contract is in force. 

Five dollars per day for the first to 
twenty-fourth day inclusive for the third 
and each subsequent year the hospital 
service contract is in force, and 

Ten dollars flat rate for use of the op- 
erating room. 

In case any contract holder takes hos- 
pital service at the discounted rate after 
the maximum service has been rendered 
as hereinabove specified, Second Party will 
pay from the Hospitalization Reserve Fund 
to the hospital furnishing such additional 
service the sum of $1.25 per day for the 
service so furnished. Any hospital signer 
hereof furnishing services in maternity 
cases at the reduced rate, as specified in 
the form of contract attached hereto, will 
be paid from the Hospitalization Reserve 
Fund by Second Party at the rate of $2.50 
per day for such service given and a $5 
flat rate for the use of the delivery room. 

Any information concerning the 
success of the San Antonio plan may 
be secured by writing Mr. McCreless 
or the following: 

Miss Elizabeth Baylor Henderson, 
Baylor Hospital. 

Mrs. Martha P. Roberson, The 
Medical and Surgical Hospital. 

C. K. Orrell, The Physicians and 
Surgeons Hospital. 
Mrs. Geneva 

Clinic Hospital. 

Miss Alfreda P. Hassell, Lee Sur- 
gical Hospital. 

Miss Mary L. Jastrow, Medical 
Arts Hospital. 

The superintendents of any of the 
five cooperating hospitals in Houston 
will be glad to give any information. 


Buckner, Central 








Widespread Publicity 
for Hospitals 


In the spring of 1932 it was ap- 
parent that for political reasons any 
mobilization of the country’s re- 
sources for health and welfare work 
should be undertaken under private 
auspices rather than through a com- 
mittee appointed by the President. 
Various informal committees were 
established under the National Social 
Work Council in the name of the 
United Educational Program. These 
committees were asked to produce 
publicity material which could be 
used throughout the country to focus 
the attention of the public on the 
necessity for supporting, in addition 
to unemployment relief, such impor- 
tant services as hospitals and health 
agencies, recreation, family welfare, 
and so forth. The American Hos- 
pital Association was represented on 
the Committee on Health. Material 
for newspaper releases, magazine ar- 
ticles, and bulletins has been prepared 
by these committees. 

The Welfare and Relief Mobiliza- 
tion has been set up this year through 
the efforts of the Association of Com- 
munity Chests and Councils with 
Newton D. Baker as chairman. This 
group met at the White House on 
September 15 to organize the move- 
ment on a national scale. Through 
the Welfare and Relief Mobilization 
numerous publicity outlets have been 
made available and material which 
the United Educational Program 
Committees prepared has been turned 
over for this purpose. 

Under the auspices of the Welfare 
and Relief Mobilization, President 
Hoover and Mr. Baker will make na- 
tion-wide radio addresses on Sunday 
evening, October 16. 

Through the Newspaper Enter- 
prize Association a statement by Paul 
H. Fesler, past president, American 
Hospital Association, emphasizing 
the need of the hospitals, will be sent 
throughout the country. 

Material has been prepared on the 
importance of maintaining high med- 
ical standards in the hospitals for the 
Science News Service, which is used 
by a number of newspapers. 

Space has been donated in some 
of the big magazines, and the needs 
of the hospitals and other health 
agencies will be stressed in this ad- 
vertising. 

It is hoped that through these vari- 
ous efforts the public will come to 
realize the importance of giving ade- 
quate support to the hospitals in 
these hard times——Memo from Ho- 
mer Wickenden, director, United 
Hospital Fund, New York. 
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One-Floor Building Serves Three 
Purposes for Children 


Crippled Children’s Unit of St. John’s 
Sanitarium, Springfield, Ill., Is Home, 
School and Hospital for Little Patients 


Gc A MODERN plan realized” is 


a phrase descriptive of the 

building for crippled chil- 
dren at St. John’s Sanitarium, Spring- 
field, Ili., which includes a hospital, 
home and school for crippled children 
complete in one unit. 

The location, building, equipment, 
management, medical and nursing 
staff all together furnish every facility 
that this day and age can offer for 
the care of crippled children. 

The location is in a community 
which has been an active center for 
many years in the care of crippled 
children. The building is located on 
a beautiful tract of land near enough 
to Springfield for convenience and far 
enough out for fresh air, quiet, and 
advantages of rural surroundings, 
with a large farm in connection. 

The building, erected in 1931, is 
arranged to include every facility for 
hospitalizing, home training, and 
schooling of crippled children. 

It is a one-floor building—no steps 
—arranged with abundance of sun- 
shine and light in every room and 
hallway, with fresh air taken directly 
from outside the building in winter 
time, and passed through the heat of 
the radiator as it enters the building. 

With the administration office cen- 
trally located there is a large east and 
west wing containing 100 beds ar- 
ranged in two and three-bed rooms, 
except one ward in each wing. The 
central hall between these wings leads 
north by the general purpose rooms. 
The building faces south, with the 
main entrance in the center. This 
entrance leads into a reception room, 


with the administration office on the 
west side, a conference room on the 
east, and the north door leading to 
the hallway. 

The main hallway leads north by 
the operating room, plaster room, 
treatment rooms, large auditorium 
and playrooms, the school rooms, li- 
brary, occupational rooms, dining 
room, and kitchen. From the north 
end of the hallway is an incline lead- 
ing to the basement where there is 
another large work and playroom, 
and also a laundry. The east and 
west hallway leads to either wing of 
the building where the children are 
quartered. 

Centrally located in each wing of 
the building are the bath and toilet 
rooms. The large bath rooms con- 
tain showers, tubs, foot baths, and a 
long row of wash stands of varying 
height to make it as convenient as 
possible for the children who use 
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them, and a swimming pool is under 
construction designed particularly for 
the use of the infantile paralysis 
cases. The toilets are conveniently 
arranged so that children using 
wheel chairs may go and come. 

There is a large playground adjoin- 
ing the building on the west and here 
is located a well arranged solarium 
where the children are given the bene- 
fit of sun treatment. 

The equipment includes everything 
of known value for the treatment and 
care of crippled children, from the 
well equipped operating rooms to the 
well equipped playground. The plas- 
ter room is equipped for suspend- 
ing the patient in any desired posi- 
tion while applying the plaster casts. 
The treatment rooms are well 
equipped and include all forms of 
electrical treatment as_ sinusoidal, 
ultra violet, infra red, which are 
among those most used. The school 
room, occupational room, playrooms, 
dining room, and kitchen are all fully 
provided with the latest equipment. 

This institution is managed by the 
Hospital Sisters of St. Francis, ably 
directed by the Very Rev. Msgr. Jo- 
seph C. Straub, who is the director 
of the entire Sisterhood. 

Children crippled are admitted re- 
gardless of race, creed, or residence, 
and are served at a very low rate. 

The children are carefully classified 
and handled. The infantile paralysis 
cases have the benefit of nurses 
trained for this special work, who 
give them massage, light muscle ex- 
ercise in the treatment rooms and un- 
der water, and sinusoidal treatments 
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according to the exact need of each 
muscle involved. The spastic cases 
have the benefit of special training 
in nerve and muscle re-education, and 
in some cases surgical methods are 
employed with benefit. 

Cases of tuberculosis of bone or 
joint have the benefit of all measures 
of known value, including the recent- 
ly developed and valuable method of 
maggot treatment, which is used fol- 
lowing the surgical removal of dis- 
eased tissue. 

Children with club feet, bow legs, 
knock knees, and other deformities are 
surgically corrected. 

Because of the arrangement of the 
building and the equipment many of 
the children are able to attend school 
in wheel chairs. Others who are not 
able to leave their beds may carry 
on part of their course, depending 
upon their condition. And many of 
the children benefit by the training in 
the occupational room where they are 
taught sewing, rug weaving, basket 
making, painting, and other employ- 
ment, and the children are assigned 
work here according to their condi- 
tion. 










The floor plan above and the 
illustrations below and on the 
previous page help the reader 
to visualize some of the prac- 
tical features of the new unit 
for crippled children of St. 
John’s Sanitarium, which is op- 
ertaed by personnel of St. John’s 


Hospital, Springfield, Ill. 











The medical staff includes leading 
specialists of Springfield. The nurs- 
ing staff includes the Sisters and the 
nurses from the nursing school at St. 
John’s Hospital. There also are nurses 
trained for special treatments, a de- 
greed school teacher and an occupa- 
tional therapist. 

This unit is well supported by all 
the active agencies in this community 
which, together, give the crippled 


children completely rounded out care. 


A. H. A. Trustees Pick 
Milwaukee in °33 


Announcement is made of the se- 
lection of Milwaukee as the city for 
the 1933 convention of the Ameri- 
can Hospital Association. Those 
who attended the previous conven- 
tion in Milwaukee will be glad to 
hear of this choice, for they will re- 
member the excellent meeting halls, 
as well as the convenient and ade- 
quate space for the exposition. The 
dates for the 1933 convention are 
announced as September 11 to Sep- 
tember 15. 

A factor influencing the selection 
of Milwaukee was A Century of 
Progress, the world’s fair to be held 
in Chicago beginning June 1 and 
which will be open at the time of the 
A. H. A. gathering. Since Milwau- 
kee is only two hours from the fair 
grounds, the 1933 choice of that city 
will mean that every one who at- 
tends the A. H. A. meeting also may 
have an opportunity to visit the 
world’s fair. 


CLEVELAND OFFICERS 


The Cleveland Chapter of the National 
Executive Housekeepers Association at its 
annual election elected the following new 
officers: 

President, Mrs. Adele B. Frey, Hollen- 
den Hotel; vice-presidents, Martha Wood- 
house, St. Luke’s Hospital, and Mrs. Clara 
Hills, Fenway Hall; treasurer, Mrs. Grace 
Newcom, Sovereign Hotel; recording sec- 
retary, Miss Arlene R. Lance, Mayflower 
Hotel, Akron. 

Board of directors: hotel, Mrs. Eva B. 
Rose, Belmont, and Mrs. Agnes Storz, 
Wade Park Manor; apartment-hotel, Mrs. 
Ella Reeves, Hawkins; club, Mrs. A. L. 
Thorpe, University Club; hospital, Mrs. 
Cornelia Vredenburg, Akron City Hos- 
ital. 

P seplillleias 


“HOW TO RAISE MONEY” 


“How to Raise Money,” by Lyman L. 
Pierce, is a manual of tested methods for 
raising money for all types and sizes of 
philanthropic and charitable institutions. 
Money raising problems of universities and 
colleges, hospitals, churches, community 
chests, charities, Y. M. C. A.’s, are set 
forth, based on the author’s own experi- 
ence. Harper & Bros., New York, price $3. 





HOSPITAL MANAGEMENT for October, 1932 





Mannie torre 














SS nM FE Fon oytoe tee 








Important Problems of Today, As 
Seen by A. H. A. Leader 


By PAUL H. FESLER 


Superintendent, Wesley Memorial Hospital, Chicago; 1932 President, 
American Hospital Association 


TRAINING EXECUTIVES 

The time has come when there 
should be some distinction between 
the tried, well trained, successful ad- 
ministrator, and the new, inexperi- 
enced, improperly trained and the 
unfit type of superintendent. 

It would seem desirable to follow 
the plan of many other organizations 
in the fixing of such standards by 
establishing fellowships by the A. H. 
A. or through an independent Col- 
lege of Hospital Administration. 

A feasible plan along such lines 
might be worked out by the A. H. 
A. or other suitable group which 
would be responsible for the stand- 
ards for hospital administration and 
the awarding of some form of spe- 
cial designation to those who are 
worthy of the great calling of hos- 
pital administration in order that hos- 
pital trustees can select their admin- 
istrators more intelligently in the 
future. 

CRIPPLED CHILDREN 

A hospital of 50 beds serving 
seven or eight states will never be 
able to correct the deformities of 
forty or fifty thousand children. Dur- 
ing the past few years poliomyelitis 
epidemics have occurred in many sec- 
tions of the country. In most in- 
stances the possibility of prevention 
and research has been entirely ne- 
glected by both the hospitals and the 
medical profession. Hospitals should 
take the lead in such programs. 

I feel that our state associations 
should see that special levies are 
voted for the care of such patients 
in approved voluntary or private hos- 
pitals. This is the only way preven- 
tion and care of cripples can be ac- 
complished in an effective manner. 
The state should care for the incur- 
ables, but acute patients will best be 
cared for in the community hospitals. 


NURSING 

The recent announcement of the 
Grading Committee that there would 
be no minimum standard suggested 
for schools of nursing was a keen 
disappointment to many. It had been 
fervently hoped, and the basis for 
this hope had been found in the first 
statement of purpose given by the 
committee, that some definite stand- 
ard of measurement would be offered 
as an aid and support to those who 





Here are some of the high- 
lights of the presidential address 
of the 1932 convention. These 
deserve special consideration 
owing to the fact that Mr. Fes- 
ler, through unusually favorable 
circumstances, was enabled to 
travel from coast to coast, at- 
tending meetings and visiting 
hospital executives. He thus got 
a very extensive and at the same 
time intimate insight into ques- 
tions which were considered of 
foremost importance by a large 
number of superintendents and 
others. 











were earnestly seeking to improve 
the educational standards involved in 
the training of their nurses. They 
had in mind the wonderful results 
which followed a similar standardiza- 
tion program of the American Col- 
lege of Surgeons and in the field of 
medical education through the ac- 
tivities of the Council of Medical 
Education of the American Medical 
Association. 

The decision of the Grading Com- 
mittee now places the matter square- 
ly before this association, and it will 
be our responsibility, in conjunction 
with all other agencies interested to 
take up the problem where the Grad- 
ing Committee leaves it. The Ameri- 
can Hospital Association and the 
American Nurses Association should 
make provision for a Council on 
Nursing Education. This council 
should proceed to work out a pro- 
gram involving a minimum standard 
which might serve as a guide to the 
weak but in no sense be a deterent 
to those that have the vision and 
ability to forge ahead. I make this 
suggestion on behalf of the hundreds 
of hospitals which have been waiting 
for five years for a decision which 
would serve them in working out 
their educational programs. What I 
have said should not be interpreted 
as a criticism of the Grading Com- 
mittee. The results of their work 
have already helped hospitals all over 
the country to raise standards in their 
schools of nursing. It has studied 
the viewpoint of all elements con- 
cerned; it has not yet told us how to 
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solve many of our nursing problems, 
but it has certainly helped us to see 
those problems and to start experi- 
ments in working them out for our- 
selves. 

VETERANS’ HospPITALs 

During the past year we have been 
very active in efforts to induce the 
Congress to amend the law to make 
it possible for ex-service men with 
non-service-connected disabilities to 
be cared for in civilian hospitals. At 
the present time service-connected 
cases may be cared for in any hospital 
but non-service-connected cases must 
be cared for in government hospitals. 

During the year we have joined 
with the American Medical Associa- 
tion and had conferences with the 
American Legion and the Veterans’ 
Administration and have had a hear- 
ing before Congress. 

It still seems that the only way to 
obtain results is to convince the Le- 
gion that these ex-service men would 
receive much better care if treated in 
their local hospitals by the local 
physicians. 

We have furnished the govern- 
ment with a list of 33,000 beds in 
civilian hosptials, most of which are 
approved by the American College 
of Surgeons and other standardizing 
agencies. We have submitted infor- 
mation which would show that the 
cost would be much less if these pa- 
tients were cared for in civilian hos- 
pitals, and that the quality of care 
would be at least as good as that now 
given to these men. In fact, we have 
furnished volumes of proof, based 
upon the judgment of the leaders in 
the medical and hospital world, that 
these men would receive better care 
in civilian hospitals. 

We have been unable to make any 
impression whatever upon the Vet- 
erans’ Administration. After we 
have furnished them with absolute 
proof, they follow with flat state- 
ments to the effect that the average 
cost for caring for patients in civilian 
hospitals is $8 a day and the average 
cost in government hospitals is $3.50, 
$4, or $5. It seems that all of the 
statements differ. 

At the meeting in Washington a 
joint committee was appointed to re- 
port on this matter. This committee 
represented the American Legion, 
the American Medical Association, 
and the American Hospital Associa- 
tion. The chairman of your commit- 
tee was made chairman of this com- 
mittee and at the request of the Vet- 
erans’ Administration we were to 
make a study of the costs for the care 
of patients suffering from certain dis- 
eases in government, as compared to 
civilian hospitals. When we were 

(Continued on page 29) 


Ww 
~t 














Current Trends, Problems 
Reflected in A. H. A. Reports 





WoRKMEN’S COMPENSATION AND 
INSURANCE: F. Stanley Howe, Or- 
ange Memorial Hospital, Orange, 
N. J., chairman: The committee pub- 
lished a manual for the guidance of 
hospital executives in the handling of 
insurance patients, prepared by Dr. 
J. Rollin French, Golden State Hos- 
pital, Los Angeles. The report also 
suggested that hospitals make a great- 
er effort to “sell” their services to in- 
dustry. 

Liprary: Asa S. Bacon, Presby- 
terian Hospital, Chicago, chairman: 
Statistical report of activities for year, 
which included circulation of 3,836 
package libraries and a total of 5,666 
pieces of material. 

PLAN AND Scope: Dr. S. S. Gold- 
water, New York, chairman: Recom- 
mended councils on community rela- 
tions, hospital medical practice, medi- 
cal economics, nursing, and on _hos- 
pital accounting, to be composed of 
“persons having expert knowledge 
who are willing to serve gratuitous- 
ly.” “There should be minimum 
yearly changes in personnel.” 

MEMBERSHIP: L. C. Vonder Heidt, 
West Suburban Hospital, Oak Park, 
Ill., chairman: A net increase of 44 
institutional members and 111 per- 
sonal members reported. 

PusBLic RELATIONS: Dr. M. T. 
MacEachern, Chicago, chairman: A 
comprehensive outline of educational 
activities and methods, with several 
pages of references to published ma- 
terial. Committee urged hospitals to 
carry on educational programs and 
outlined a year’s program of this na- 
ture. 

HosPiItAL PLANNING AND EQuliP- 
MENT: Dr. C. W. Munger, Grass- 
lands Hospital, Valhalla, N. Y., chair- 
man: A review of new and improved 
equipment and furnishings and some 
suggestions for equipment planning, 
construction and equipment of a chil- 
dren’s hospital or department. 

To Stupy REPORTS OF THE Com- 
MITTEE ON THE Costs OF MEDICAL 
CarE: Michael M. Davis, Ph. D., 
Rosenwald Fund, Chicago, chairman: 
A brief review of the activities and 
reports of publications of the com- 
mittee named, with some comments 
on hospital insurance schemes. “Your 
committee has received the impres- 
sion that insurance against hospital 
care presents rather important possi- 
bilities and that it would be well if 
hospitals would explore and experi- 
ment with insurance schemes.” 
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Although in the hurly-burly 
of convention week, some A. H. 
A. committee reports are side- 
tracked and few receive the at- 
tention they deserve, yet, as has 
been said many times, the com- 
mittee work carried on through- 
out the year and crystallized in 
the annual reports is some of the 
most worthwhile activity of the 
association. Here are outlines 
of the 1932 committee reports, 
presented as an indication of 
what leaders in the field are 
thinking about and suggesting. 
Every person who hopes to 
progress in hospital management 
and who wants to keep in touch 
with current thought and trends 
ought to read every A. H. A. 


committee report carefully. 











CuinicaL Recorps: Dr. Walter E. 
List, Jewish Hospital, Cincinnati, 
chairman: Approved educational 
course outlined by the Association of 
Record Librarians of North America, 
suggested essentials for complete case 
histories and outlined a minimum re- 
quirement for a monthly report of the 
record librarian. 

LEGISLATIVE: A. M. Calvin, Mid- 
way Hospital, St. Paul, chairman: 
Briefly reviewed efforts to protect hos- 
pitals against inimical laws, and pre- 
sented summary of 1932 bills, federal 
and state. The committee warned 
hospitals to be watchful of state legis- 
latures, owing to widespread neces- 
sity of more tax funds and also be- 
cause efforts may be made to reduce 
allowances under workmen’s compen- 
sation acts. 

NOMENCLATURE IN UNIFORM 
STAFF ORGANIZATION: Boris Finger- 
hood, Israel Zion Hospital, Brooklyn, 
chairman: A new committee which 
reported progress in its efforts to de- 
termine upon a standardized designa- 
tion for different ranks of member- 
ship in hospital medical staffs. 


NATIONAL HospitaL Day: C. J. 
Cummings, Tacoma General Hospital, 
Tacoma, Wash., chairman: Reported 
another successful, widespread ob- 
servance. Contacted foreign hospital 
leaders, the Women’s Auxiliary of 
the A. M. A., besides individuals and 
groups that cooperated in past years. 

SIMPLIFICATION OF FURNISHINGS, 
SUPPLIES AND EQUIPMENT: John M. 


Smith, Hahnemann Hospital, Phila- 


delphia, chairman: Reported initia- 
tion of simplification projects for mat- 
tresses, pillows, rustless steel instru- 
ments, and progress or completion of 
similar efforts relating to surgical 
dressings, rubber gloves and sheeting. 
Reported tests on thermometers, and 
told of contacts with various agencies 
interested in testing, etc. 

EmpLoyes’ RETIREMENT: Robert 
Jolly, Memorial Hospital, Houston, 
Tex., chairman: Reported that of 
405 hospitals replying to inquiry re- 
garding employes’ retirement plan, 
none told of such a plan. Urged 
members to read 1931 report of this 
committee. 

FirE INSURANCE Rates: Dr. L. A. 
Sexton, Hartford Hospital, Hartford, 
Conn., chairman: Reviewed work of 
hospital fire inspections, reporting a 
total of 3,218 hospitals availing them- 
selves of this free service. 

Bep Occupancy: C. Rufus Rorem, 
Rosenwald Fund, Chicago, chairman: 
Reported on various types of hospital 
occupancy and showed relationship 
between patient day cost and occu- 
pancy. Made various suggestions re- 
garding more uniform and more easily 
compared hospital statistics. 

Autopsigs, Maurice Dubin, Mt. 
Sinai Hospital, Chicago, chairman: 
Completed organization of an asso- 
ciate committee on autopsies, with 
representative of-A. M. A., A.C. S., 
American Public Health Association, 
American Society of Clinical Patholo- 
gists and Bacteriologists, and Nation- 
al Funeral Directors Association. 
Several of these groups reported or- 
ganization of their own committee on 
autopsies. Committee summarized 
recent published material on autop- 
sies and obtained information con- 
cerning legal phases of autopsies in 
other countries. Recommended great- 
er attention to construction, equip- 
ment and other feature of autopsy 
room, and urged organization of 
autopsy committees by geographical 
sections of A. H. A. 

Pusiic HEALTH RELATIONS, Dr. 
A. J. Chesley, state department of 
health, St. Paul, chairman: Commit- 
tee supplemented the extensive re- 
port of the committee of 1931, add- 
ing comments on treatment of drug 
addicts in general hospitals, present 
status of pathological examination of 
tissues, technique in dealing with tu- 
berculosis, hospital milk supplies, 
public health statistics, and on health 
department training for nurses and 
interns. 

CoMMITTEE TO STUDY WoRK OF 
GRADING COMMITTEE, Joseph G. 
Norby, superintendent, Fairview Hos- 
pital, Minneapolis, chairman: “More 

(Continued on page 29) 
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“A Few Ways We Save Money, 
Labor and Supplies” 


Here Is Practical Presentation of Eco- 
nomical Practices That Materially Help 
Reduce Expenses of One Small Hospital 


By A. L. BUSTER 


Business Manager, Stamford Sanitarium, Stamford, Texas. 


KITCHEN PRovisions, SUPPLIES 

To find out definitely the amount 
of each kind of food that was being 
used daily in our own institution, we 
worked out a form and had it printed 
for our use. This printed form shows 
and lists every article of food in the 
house. It shows in the next column, 
the amount received during the day. 
The following columns are so ruled 
that they show the amount of every 
article of food used in each meal in 
the main kitchen and also the amount 
used in each diet kitchen. 

A complete inventory of all food 
is taken and listed in the first column 
of the form and the head chef is 
made responsible for it. He is charged 
with all that comes into the house 
and this can be checked by the in- 
voices. He then has to show in the 
proper column, the amount of each 
foodstuff that is used in the prepara- 
tion of each meal in the main kitchen 
and also the amount sent to each diet 
kitchen. At the end of the day, we 
can take the chart and by deducting 
the amount he has used in the various 
parts of the hospital during the day, 
from what he had to start the day 
with, we can tell just the amount of 
everything that should be on hand. 

The nurses in the diet kitchens 
serving meals from there, can not get 
any supplies from the store room or 
kitchen without an order signed by 
the superintendent on duty. The 
nurses in the diet kitchens of each 
floor are required to study the list 
of diets needed for the patients on 
their floor and make up a list of food 
and supplies and have it checked and 
approved by the supervisor on their 
floor before the chef will allow any 
supplies to be sent to them. All food 
going out of the kitchen has to be 
signed for and the menus have to be 
shown from which the main kitchen 
meals are prepared. 

It takes quite a little time to tell 
all this, but it really operates very 
simply and with the use of that sys- 
tem, you can check your supplies at 


From a paper before Northwest Texas Hospital 
and Clinic Managers’ Association. 





Saving money is a matter of 
constant watchfulness and those 
who desire to save should con- 
sider no economy too trivial, in 
the opinion of this writer. A 
small saving made regularly 
amounts to a big economy in a 
very short time. This paper 
tells how one small hospital 
made material savings. 











any time of the day, on any day in 
the week and tell what you should 
have. If you don’t have it, then it 
is easy to place the responsibility. We 
had to get the third chef before we 
got the plan to working. But a few 
check-ups at unexpected times taught 
the help and nurses that the matter 
was no joke and it resulted in much 
better discipline in the handling of 
that part of the hospital and also re- 
duced the amount of food used—or 
shall I say being bought—25 per cent 
the first month we kept it in opera- 
tion. 

It stopped a lot of eating between 
meals in the diet kitchens by the stu- 
dents. Young girls that are student 
nurses are no different from any other 
school girls in having healthy appe- 
tites that they will indulge when the 
opportunity presents itself and it 
costs the hospital good money and 
results in overweight for the student. 

Each of these forms or charts cov- 
covers the food and supplies for one 
day only and each chart is dated and 
filed. The balance on hand at the 
close of each day is carried forward 
and charged up to begin the new day. 
We do not have a steward to watch 
over the provisions and see that they 
are not being wasted and we believe 
that this plan may be adapted to any 
moderate sized hospital. 

Costs oF Foop Not Aa GUIDE 

I should like to say that the cost 
of your kitchen provisions from 
month to month is not the most ac- 
curate guide in determining waste be- 
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cause of the fluctuation in prices, es- 
pecially in fruits and vegetables at 
different seasons of the year. Toma- 
toes in winter cost 12 to 15 cents a 
pound and at times they can be 
bought for three to five cents. That 
makes it necessary really to figure out 
the quantity that you should use and 
let that be the standard to measure 
by rather than the amount you pay 
for it. Of course, the number of 
patients and employes is always to be 
considered. 
HospirAL SUPPLIES 

The most commonly noticed forms 
of waste are extravagance in the use 
of gauze and bandages. The welfare 
of the patient should always be the 
first consideration, but after all mate- 
rial necessary is used, certainly all that 
is put on beyond that is waste. A 
conference among the staff and nurses 
effected a considerable saving in the 
amount of gauze and bandages. 

Another marked saving was brought 
about by the making of pads for use 
in the operating room, especially the 
large abdominal pads for use in ma- 
jor operations. The pads were cov- 
ered with gauze as economically as 
possible and then in the clean cases 
that had no drainage or pus the pads 
are removed and the stained part 
stripped off and the remainder is run 
through the laundry and then steril- 
ized for use again, if not in pads, at 
least for other uses. After the gauze 
is washed white and clean and steril- 
ized, it is just as usable as new goods. 

In the good old days this item of 
economy was not thought of, but we 
find now that we are using about half 
the amount of these supplies that we 
were formerly using and frequent 
meetings and conferences among the 
students and nurses keep these mat- 
ters constantly before them and are 
really worth while. I might add that 
there is no additional cost in washing 
and sterilizing these extra pieces that 
go through your laundry and steril- 
izer. 

DISINFECTANTS 
There is no use in using twice the 
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No. Patients Registered. 


Date__ 


KITCHEN PROVISIONS USED 


No. Employees___ 
furnished meals 


Guests___ 





DIET KITCHEN | 
1 


DIET KITCHEN 


| DINING ROOM MEALS 





On Hand 


Article Morning | Breakfast] Lunch | Dinner Breakfast| Lunch 


| 


On Hand 
Night 








Lettuce | 


Dinner |Breakfast| Lunch | Dinner 
4 | } 
| 
| 


T 





Tomatoes 


| 
| 
| 
| 


4 


4 





Oranges | 





Grape-Fruit 


| 





Lemons 





Apples 





Bananas 





Milk 





Cream 





Eges 





Bacon 





Sausage 





Ham 








Pork & Beans 





Tomatoes 





English Peas 





Spinach 





Soup 








Wax Beans 





String Beans 





Beets 





Sauer Kraut 





Spaghetti 





Corn 





Canned Fruits 


Figs 








Cherries 





Pineapple 





Peaches 





Apricots 





Pears 























Preserves 





























The above gives an idea of the type of food-saving form which 


the author describes as an exceptionally good idea. 


Actually, 


however, there were three more columns, one headed “received 
during day,” before the last column shown above, and another, 


“balance on hand at night,” after that column. 


Each morning 


the balance shown was transferred to a new sheet. 


amount of Lysol or other disinfectants 
that you may be using that is neces- 
sary to make a standard solution. The 
janitors are also carefully checked in 
the amount of liquid soaps they use, 
along with other supplies in the scrub- 
bing of floors and windows. These 
are small details, but the price of elim- 
inating waste in these or other de- 
partments is eternal vigilance, but it 
pays for the time it takes. 


ANESTHETICS 


Ether in half pound cans costs $14 
per hundred pounds less than in quar- 
ter pound cans. We had always used 
only the quarter pound cans, but we 
made some reduction in costs by using 
the half pound cans in major opera- 
tions. If it ordinarily would take 
four quarter pound cans in some long 
operation, we used two half pound 
cans or one half-pound and one quar- 
ter as the need might be. If there 
should be some left over in a can, it 
is tightly corked and removed to the 
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dressing rooms and can be used for 
cleaning the skin before applying ad- 
hesive instead of opening a new can 
to be left on the table to evaporate. 


LAUNDRY 


It is my opinion that the biggest 
reduction in costs for the hospital in 
the item of laundry is to have your 
own laundry instead of having it 
done in a commercial laundry. 

We made a reduction of around 
50 per cent in the cost of laundry by 
installing our own plant and we are 
still doing it for half what we could 
get it done outside. It gives the add- 
ed advantage of having at all times 
all the fresh linens that you need or 
want without calling the laundry to 
burry a delivery. It is well, of course, 
to watch the amount of supplies that 
are used, such as soap, water soften- 
er, bleach and other items of that na- 
ture, and a check of one day each 
week of the number of pieces going 
through yeur laundry will keep that 


in line. 


Don’t make it the same day 

in every week; change it around. 
Laundry equipment needed is to be 

had at bargain prices from some of 


the commercial laundries. I would 
also say that no elaborate equipment 
is necessary or needed to do your own 
work in a most satisfactory manner. 
If your laundry costs are high and 
constitute a financial problem, it is my 
belief that your equipment will pay 
for itself in six or eight months. 


FUEL 


Your fuel problem may be one oc- 
casioned by improper equipment for 
the fuel that you are using. Our 
heating plant was originally installed 
to burn coal and we used a low pres- 
sure tubular boiler. When natural 
gas was brought to us we changed to 
gas and continued to use the same 
boiler that was designed for coal. We 
had the experts of the gas company 
to install a set of gas burners that 
they claimed to be the best to be had. 
They apparently were so far as the 
gas company was concerned, but for 
us as the consumer it was far from 
satisfactory. We had them remove 
the burners and had one made that 
we had found in use in other furnaces 
that was much cheaper to install and 
also uses much less fuel. The fact 
remains that a boiler and furnace 
originally designed for burning coal 
cannot be as cheaply operated as one 
that is properly designed for the use 
of gas. We still face the problem of 
putting in a proper boiler. With pres- 
ent conditions, the cost of making the 
change is too great although the sav- 
ing will be a very considerable one. 

In the question of fuel, I would ad- 
vise that you see that your equipment 
is properly designed for the fuel that 
you are using and then there will be 
very little to watch if you safeguard 
the amount consumed by automatic 
heat control. 

Keep all radiators turned off in va- 
cant rooms and cut off the fire when 
the building becomes warm. 


REPAIRS 


Repairs are a never-ending prob- 
lem. They may be small and they 
may seem unimportant, but unless 
they are given attention at the prop- 
er time, they rapidly become large 
and expensive problems. 

When your plumbing or roofs be- 
gin to show signs of getting into bad 
repair, there can be nothing but loss 
if they are not given prompt atten- 
tion. We had the problem of a hot 
water heater that was continually 
giving trouble and that was expensive 
to repair. Finally in despair I called 
in again the experts of the local heat- 
ing concerns and also the gas com- 
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pany. They wanted $300 to install 
an automatic hot water heater that 
would furnish 100 gallons of hot wa- 
ter per hour. After casting around 
and studying the problem, I had a 
boiler maker to make one of new boil- 
er steel and equipped with tubular 
flues that heats cold water to the boil- 
ing point in fifteen minutes and got 
it installed at a cost of $135. It fur- 
nishes all we can expect to need under 
the most urgent conditions and fur- 
nishes it in an even greater volume 
than the one that I was offered for 
nearly three times the cost. Of all 
the hot water heaters we have ever 
used, the tubular flue boiler is the 
cheaper to install, heats faster and is 
also easier to clean of scale if you 
have hard water. 


WATER AND LIGHTS 


The problem of reducing costs in 
these two items is mainly one of co- 
operation on the part of the employes 
and nursing staff. We have regular 
conferences with our students and 
other employes and keep them im- 
pressed with the meaning of that aw- 
ful word, “waste.” A water faucet 
left running and lights left burning 
when not needed is certainly the 
rankest kind of waste. Inspection of 
the size lamps that are being used will 
often reveal that a saving can be made 
in reducing the size of lamp and still 
have sufficient illumination. We find 
that outside a few places, 50-watt 
lamps are large enough and that is 
the only size kept in the store room. 
If larger sizes are needed temporarily, 
they are installed and removed when 
the need for them is gone. 

Leaks in water lines must be 
watched for and repaired promptly. 
An undiscovered leak in a pipe or a 
broken pipe that is covered in the 
ground and runs for a month can cer- 
tainly make a difference in your wa- 
ter bill. Gauze and cotton pads that 
find their way into the sewage dis- 
posal system can cost a lot of water 
in flushing them out and forcing them 
into the main. Placards up at the 
proper places warning every visitor is 
a worth while precaution and will 
often prevent visitors from ignorantly 
or thoughtlessly clogging up your 
sewage. Ass stated in the beginning, 
it is largely, after all, a matter of co- 
operation of personnel. 


INSURANCE 


There is no item in the overhead 
expense of any hospital that is more 
necessary than insurance. For our 
purpose here, however, I shall only 
take into consideration fire and wind- 
storm insurance. 

We should all carry ample protec- 
tion, but insurance, like all good 
things, can be overdone. I wonder 


how many have had their policies re- 
written year after year for the same 
amounts without reference or consid- 
eration being given to the shrinkage 
of values. 

A building that ten years ago cost 
$50,000 to $100,000 can be replaced 
today for half that amount. No use 
paying for more than it would cost to 
replace your building and equipment. 

Occasionally a saving can be ef- 
fected by anticipating a raise in rates. 
Two years ago, we had some policies 
cancelled that had a year to run and 
had then re-written for a three-year 
term at the current rate and saved 
the raise that became effective just 
a month later and also another raise 
since that time. The saving on that 
group of policies amounted to almost 
one year’s premium. 


How A. H. A. President 
Sees Current Problems 


(Continued from page 25) 
ready to make the study we were ad- 
vised by the Veterans’ Administra- 
tion that this would be impossible. 

As a result of this action on the 
part of the Bureau, we decided that 
our only approach was through the 
American Legion. 

This whole movement has been 
carried on with the idea that if the 
present policy of the Veterans’ Ad- 
ministration is not changed, thou- 
sands of men will die from lack of 
proper care. It is absolutely impos- 
sible to build government hospitals 
fast enough to meet all of the medi- 
cal problems which will arise if they 
are to care for non-service-connected 
cases. 


So it is to our interest to continue 
our fight for the hospitals for ex- 
service men and for the taxpayers of 
America. 

THE NEED FOR PUBLIC EDUCATION 

The people must be taught that 
the hospital is an integral part of the 
community, that their health, hap- 
piness, and prosperity depends to a 
very large degree upon the efficiency 
of all institutions, and they must be 
taught that support of institutions is 
an obligation of every person within 
the borders of the city. Too long 
have we kept silent, letting our good 
works speak for us, but unfortunate- 
ly while we have been working to- 
ward greater perfection in hospital- 
ization we have let go unanswered 
our detractors. Now we must speak 
as one unified body and we must 
make the citizens recognize that that 
delicate and costly machine, the mod- 
ern hospital, is theirs and that they 
must have sufficient pride in this pos- 
session to support it adequately. 


HOSPITAL MANAGEMENT for October, 1932 





How A. H. A. Reports 


See Current Trends 


‘Continued from page 26) 

than $200,000 has been expended in 
gathering facts and distributing infor- 
mation. The (Grading) committee 
has announced that it proposes to con- 
clude its labors at the end of next 
year and has announced that it will 
not recommend any standards but will 
make available to all interested such 
facts as have been secured.” 

The American Hospital Association 
committee asks what has been the ef- 
fect of the Grading Committee’s work 
on nursing education, and answers 
that there has been a marked improve- 
ment of student personnel and in the 
number of instructors employed. 
“There are about 200 fewer schools 
than 1926, but the average size of 
school has increased from 24 to 47 
students, and the total enrollment 
from 41,000 to 91,000. .... Our 
natural conclusion is that small 
schools are closing and large schools 
growing larger... . . And yet, no 
evidence has ever been adduced to 
show that small schools are poor 
schools and large schools are good.” 

The A. H. A. committee then re- 
viewed the purposes of the Grading 
Committee as this was announced 
when the latter began its work, and 
called attention to the fact that 
although a “job analysis” was pro- 
posed, “no such analysis has yet been 
published.” The A. H. A. commit- 
tee emphasized the fact that the re- 
sults of the Grading Committee 
justified the expense, and that the 
volume of work done by the com- 
mittee was absolutely necessary 

The A. H. A. report concludes: 
“It will be incumbent upon this asso- 
ciation to set up a Council of its own 
members to continue the work that 
has been done so well by the Grad- 
ing Committee. This Council will 
need to cooperate closely with all 
other agencies. It will perhaps have 
to undertake still further research. 
It will, in conjunction with others, 
set up for guidance certain minimum 
standards which may serve to raise 
a general average, and yet not ham- 
per those schools that have forged 
ahead, and finally, and most impor- 
tant, this Council will be called on 
to formulate such plans and stimulate 
such sentiment within our constitu- 
ency that the training of the nurse 
may be established upon a sound 
educational basis, unhampered eco- 
nomically by the interests of any 
other agency. The American Hos- 
pital Association is now offered a 
rare opportunity and one which may 
not occur again. We trust our asso- 
ciation will rise to the occasion.” 
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Housekeepers Will Get Merited 
Recognition, Is Predicted 


Here Is Thoughtful Discussion of Problems 
of Executive Head of This Department 
of Hospitals, With Glimpse Into Future 


OUSEKEEPING is a subject 

about which everybody knows 

everything that is to be 
known, that is, except you who are 
in this work; and strangely enough, 
you seem to think that there is still 
a lot to learn about it. 

It appears to me that housekeep- 
ing as a department has become 
much further advanced in hotels 
than in hospitals. Most hospitals be- 
gan more or less as nursing homes. 
Years ago, the only difference be- 
tween a boarding house and the hos- 
pital was that the latter had an oper- 
ating room and was staffed with 
nurses. So it was natural that every- 
thing was placed under the control 
of the nursing department. As hos- 
pitals grew, their facilities increased 
by the addition of various depart- 
ments. However, housekeeping was 
last to be recognized as a separate 
department. Even today it is only 
the larger hospitals that have a def- 
initely defined department under its 
own head. Many hospitals place the 
housekeeping under the _ dietary 
head; in fact, I know of one dietitian 
who has dual duties but will not 
acknowledge it, so you can imagine 
how efficiently that hospital’s house- 
keeping is done. Of approximately 
7,000 classified hospitals in the 
United States, 48 per cent are under 
40 beds, 25 per cent between 40 and 
100, or a total of 73 per cent under 
100 beds. So you can appreciate 
why the art or science of house- 
keeping has not progressed more rap- 
idly in hospitals. 

There are, of course, a number of 
essential differences between hotel 
housekeeping and that of hospitals. 
A New York superintendent speak- 
ing on the subject expressed it all as 
centering in the fact that in the hotel 
the guest is vertical while in the hos- 
pital the guest is horizontal. This, 
no doubt, is the basis of most of our 
peculiar problems. First, the patient’s 
room must be cleaned while he is in 


From a_ paper before Ohio Chapter National 
Executive Housekeepers’ association. 
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By A. E. HARDGROVE 


General Superintendent, City Hospital, Akron, O. 





What Superintendents 
Owe Housekeepers 


“He must give you full authority 
over your department.” 

“The department head must be 
enabled to choose for herself help 
competent to do the work in ques- 
tion.” 

“The housekeeper must have 
proper materials with which to 
work, but don’t forget that the se- 
lection of these materials is as much 
her responsibility as it is her su- 
perior’s. 

“I would emphasize one consid- 
eration that I fear is too seldom 
shown the housekeeper and that is 
a voice in the planning of new con- 
struction.” 











bed, and if it happens that it is a she 
who is in bed and the maid does not 
do the cleaning just as she thinks it 
should be done, then it is just too 
bad for the housekeeping department. 
The patient is much more critical 
than the average hotel guest—he is 
there because he is forced to be there 
by illness, his mind is centered on 
sanitation and cleanliness, and any 
slip is greatly emphasized. So, I be- 
lieve that the average hospital pa- 
tient is more critical of the house- 
keeping, particularly as applies to 
maid’s work, than the average hotel 
guest. We must 'take this into con- 
sideration in the hiring and training 
of our floor maids. 

I presume the worst destructive 
agent in the hotel is alcohol, and 
judging by some of the Volstead 
brands I have seen, it ought to be 
able to eat through most anything. 
In the hospitals we are confronted 
with many medicinal stains caused 
by accidents—iodine, tannic acid, 
picric acid, mercurochrome, and other 
tar dyes. So, hospital cleaning does 
become somewhat more complicated 
than hotel cleaning. Patients are 
continually upsetting something or 
other and, of course, all rooms must 
be kept spotless at all times. 


Since the usual hospital patient is 
in his bed 24 hours of the day, our 
bed linens get more active service, 
but the time element is not the worst 
factor. It is the many accidents that 
occur to the bed linens. I have 
known of hospital cases where it was 
necessary to change the bed as often 
as 15 times a day. Many a hospital 
sheet is washed twice a day. It prob- 
ably is no wonder then that the hos- 
pital field has discussed the linen 
problem to the exclusion of other 
housekeeping problems that are 
much more important and of greater 
economical concern. In reviewing 
the hospital literature on the subject 
of housekeeping I found practically 
nothing, but I did find a great 
amount on the, handling of linen. 
There apparently is no way in which 
the hospital bed linen can be kept 
under as accurate control as can be 
done in the hotel. You determine a 
schedule for the changing of linen, 
allot as much to each patient as the 
schedule calls for, and then allow a 
reasonable reserve, but when emer- 
gency occurs, the patient must have 
clean linen or your system falls down. 
We are many times too prone to 
spend more money for labor in check- 
ing than what we can possibly save 
in linen. Just as the air mail slogan 
is “The mail must go through,” so 
the hospital slogan is “The patient 
must be cared for,” and when the 
system interferes we have no choice 
but to consign the system to that 
proverbial warmer climate. 

The outstanding difference, how- 
ever, is in the comparative standing 
of the housekeeping department with 
other departments of the hotel or 
hospital. In the hotel there would 
be the four major departments—ac- 
counting, catering or commissary, 
housekeeping, and engineering—-so, 
housekeeping becomes one of the 
major departments. In the hospital, 
however, those departments that con- 
tribute to the professional care of the 
patient, as medical, nursing, dietary, 
X-ray, pathological, physica] therapy, 
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overshadow the housekeeping. In 
fact, housekeeping becomes the serv- 
ant of them all. Accordingly, from 
a departmental standpoint, I believe 
that the hospital housekeeper is in a 
more difficult position than that of 
the hotel. It is through the efforts 
of an organization of this kind, how- 
ever, that you will be able to adjust 
this difference and raise the standard 
of your department in the hospital. 

Where shall we classify house- 
keeping? An art may be defined as 
the skillful adaptation of means for 
the attainment of an end. Certainly 
this fully applies to your work. Like- 
wise, there is sufficient of a technical 
nature involved in your duties to give 
it the attributes of a science. Too 
many times, I fear, however, that it 
is just a job. The responsibility rests 
on the housekeeper herself. It is you 
that is going to determine whether 
your position is going to have a pro- 
fessional standing or whether it is 
going to remain just a job. So that 
brings me to the consideration of 
what qualifications a housekeeper 
should possess in order to make the 
most of her position. 

Executive ability naturally takes 
the position of primary importance. 
Without that she is useless. She 
must be able to organize her work 
efficiently and direct the activities of 
her employes. She must command 
respect and at the same time be fair 
and just to those in her charge. But, 
granted that she is an efficient ex- 
ecutive, there is a definition of an 
organization that I consider it most 
worthwhile to always bear in mind. 
Nothing more true has ever been 
said than that “an organization is the 
lengthened shadow of one man.” I 
have seen the character of a depart- 
ment change almost over night by 
the changing of the person in charge. 
Your employes will unconsciously 
reflect your ideals and the attitude 
with which you approach your work. 
No organization will have a greater 
ideal of service than its head. So, 
be to your employer and be to your 
work what you expect of your em- 
ployes. 

The housekeeper who transcends 
the position of a forelady of a clean- 
ing squad will be the one who has 
technical knowledge of the materials 
that she is using. As you know, 
probably as much to your regret as 
to mine, there appears to be count- 
less salesmen of cleaning compounds. 
Many of these materials are worth- 
less, many are efficient chemical com- 
pounds put up in fancy container 
under a fancy name and possibly col- 
ored, for which we are asked to pay 
an exorbitant price, when the same 
thing can be bought at a fair price 
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32 are two views of the magnificent 


nurses’ home of City Hospital, Akron, which indicate some of 
the responsibilities of the housekeeping department of that insti- 
tution in the matter of cleaning. 


in a simpler package. Then there 
are different types of textiles that 
come under the housekeeper’s charge. 
The housekeeper of the future should 
have a specialized knowledge of the 
composition, structure, or character- 
istics of these various supplies or 
commodities so that she can act as a 
consultant or adviser to the manager, 
superintendent, or purchasing agent 
in making purchases for her depart- 
ment. In order to progress, new ma- 
terials and new measures must be 
tried and proven before adoption. 
Nothing is more disconcerting or dis- 
appointing to a manager than to give 
some commodity to a department 
head for trial and receive no report. 
You call his or her attention to this 
request and finally you receive a re- 
port that is worthless. That depart- 
ment head may possess good mechan- 
ical knowledge of her work but she 
lacks the technical knowledge to 
make an intelligent and comprehen- 
sive report covering the value of new 
methods and new materials. So, I 
would stress this point above all 
others, namely, a technical knowl- 
edge of your work, if you are to 
make a profession of your position. 

The housekeeper must be a teach- 
er. Every member of her depart- 
ment must be trained to do the work 
according to the routine of her or- 
ganization. Different materials re- 
quire different methods of use, and 
here again technical knowledge is es- 
sential. To give a brush or a mop to 
an employe and point out the cor- 
ridor is too often the method of op- 
eration in many departments. Efh- 
ciency can onlv be reached by teach- 
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ing each member to do her job the 
best that it can be done regardless 
of how menial it may be. 

I sometimes think that a house- 
keeper should have the eye of the 
amateur detective who is made the 
hero of our modern thrillers—the 
one who enters the room, takes one 
look around and “you can tell by the 
look in his eye that he can describe 
every article in the room.” So with 
the housekeeper—she must ever be 
on the lookout and be able to spot 
any slips in the work of her em- 
ployes. But in addition to cleanli- 
ness, there is another quality just as 
important, and that is attractiveness. 
So, the ideal housekeeper should 
have an element of the artistic in her 
makeup and bend her efforts to make 
her hotel or her hospital just as at- 
tractive as she strives to make it 
clean. 

Today the great drive is for econ- 
omy. It undoubtedly is going to 
have its beneficial effect. Many of 
us have found that we can do just as 
good if not better work with much 
less expenditure of money. Most 
people, if given a generous budget, 
can produce good work, but it is the 
efficient administrator who can or- 
ganize a smooth running department 
with a minimum number of employes 
and teach them to do their job with 
the least amount of supplies and with 
the least amount of damage to equip- 
ment. Again I must emphasize the 
value of technical knowledge of your 
supplies—the greatest economy is in 
the selection of the right material 
for the purpose for which it is to be 
used. Labor, supplies, and replace- 
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ments are all lessened by use of cor- 
rect materials. 

In a_ hospital particularly the 
housekeeper must be equal to emer- 
gencies. Many department execu- 
tives are excellent as long as the work 
progresses as originally planned, but 
let an emergency occur that calls for 
revision of the routine, then the real 
executive demonstrated her ability. 
The administrator of an organization 
has a very much appreciated sense 
of security when he knows that the 
heads of his departments are equal 
to any emergencies that may occur. 

Another difficulty that all employ- 
ers of labor and department heads 
who come in contact with salesmen 
must avoid is to be influenced by 
personalities. We cannot play fa- 
vorites among our employes, and we 
cannot be influenced in our purchases 
by the personality of the salesman. 
There are companies that depend 
upon the latter to sell the ordinary 
compound in the fancy package, and 
it is rather a difficult thing for all of 
us to avoid. The best defense is to 
maintain as nearly as possible an 
open mind regardless of external in- 
fluences until the actual results are 
at hand. 

I have already spoken of the 
housekeeping department in the hos- 
pital, particularly as being the serv- 
ant of them all. It takes a house- 
keeper with a real ideal of service to 
fulfill her obligation to all the other 
departments without getting the feel- 
ing that she is being imposed upon, 
or that they do not give her position 
just recognition. A few years ago 
we used to speak of this as the de- 
velopment of an inferiority complex. 
I do not know what the psychologist 
of today calls it, but the fact still re- 
mains true. It is a difficult position 
to fill when you are at the call of all 
departments. Again I would express 
my opinion that it is the housekeeper 
who has the highest ideal of being 

of service to an organization who will 
take the least personal cognizance of 
the demands that are placed upon 
her jJepartment by the others in any 
organization. 

I have come to the last quality I 
will discuss, that of cooperation. 
There are innumerable stories that 
have been told to illustrate the fact 
that no organization can be a success 
without the full cooperation of all 
its component parts. I do not be- 
lieve there is any need of further 
amplification. Absolute zero in ex- 
pressions from an employe to me is 
for someone to say, “That is not my 
work.” Every member of an organ- 
ization is working not for his part, 
small or large, but for the entirety. 
The whole breaks down if any part 
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Here is a glimpse of the cafeteria of the nurses’ home of City 
Hospital, Akron, O. Another view of an interior of this splendid 
home is shown on the preceding page. 


fails. Department heads should have 
the greatest feeling of freedom in 
calling the attention of one to the 
other of certain work that needs to 
be done, and the fullest measure of 
cooperation should be given in see- 
ing that the whole organization is 
made a success. 

I have noted a few of what I con- 
sider the important qualifications of 
a housekeeper. Now, a word or two 
regarding what the manager or su- 
perintendent owes to you. First, he 
must give you full authority over 
your department. Centralization of 
authority is the foundation of any 
successful organization. Your help 
cannot be expected to recognize your 
responsibility if your employer does 
not do so himself. 

Next, the department head must 
be enabled to choose for herself help 
competent to do the work in ques- 
tion. Any employe hired or main- 
tained over the head of a department 
will eventually undermine the morale 
of that department. 

We again come to equipment and 
supplies. The housekeeper in order 
to succeed must have proper mate- 
rials with which to work, but do not 
forget that the selection of these ma- 
terials is as much her responsibility 





as it is her superior’s. 

Finally, I would emphasize one 
consideration that I fear is too sel- 
dom shown the housekeeper, and that 
is a voice in the planning of new 
construction. Here again the house- 
keeper must have fitted herself to as- 
sume this responsibility. We our- 
selves happen tq have one of the 
world’s worst buildings to maintain, 
and our lesson was learned through 
sad experience; so a few years ago 
when we began to plan for a new 
surgical building and a new nurses’ 
home costing over one and one-half 
million dollars, just as much atten- 
tion was paid to economical and con- 
venient maintenance as was paid to 
the comfort of the patients and 
nurses. The housekeeper’s needs were 
given full consideration throughout. 
There are now available so many re- 
finements in construction which, it is 
true, somewhat increase the cost in 
the beginning but which later dur- 
ing operation pay high dividends in 
cleanliness and economy. Accord- 
ingly, a housekeeper can do much to 
make herself a success before a build- 
ing is built, if given the opportunity, 
and I would strongly urge that you 
insist upon obtaining just considera- 
tion for your department from the 
architect and manager when new 
construction is being planned. 

We have discussed the work of a 
hotel and hospital housekeeper, we 
have described some of the qualifica- 
tions that she should possess, and we 
have noted certain considerations 
that are due her. The one remain- 
ing subject is: what as to her future? 
From the standpoint of the hospital 
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there appears to be a direct corollary 
between the development of the hos- 
pital dietitian and the future of the 
housekeeper. At first hospitals had 
in charge of their food service a 
more or less competent cook who 
served under the nursing department. 
As the value of a diet grew in treat- 
ment of disease, we began to pre- 
pare in our colleges girls specially 
trained in dietetics; and soon we had 
dietitions in charge of food service, 
made a separate department of it on 
a par with any other professional de- 
partment of the hospital, and called 
it dietary. So, in housekeeping we 
have begun by placing women in 
charge, whom we consider to be par- 
ticuarly competent to manage a 
household, just as the cook was com- 
petent to manage the kitchen. Now 
that our colleges are graduating a 
surplus of young men and women, 
they must find new opportunities for 
their graduates. The position of 
housekeeper certainly presents a most 
favorable one. The same Home 
Economics Department which pro- 
vides the student with an opportu- 
nity to specialize in dietetics could, 
with very little change in the curri- 
culum, provide a course in hotel or 
hospital housekeeping. 

Many of the essential subjects are 
already offered — chemistry that 
would lead to the chemistry of clean- 
ing materials, structure and testing of 
textiles, control of help, sanitation, 
purchasing, budgeting, interior dec- 
orating, and others. A graduate of 
a properly arranged course in Home 
Economics could be very well pro- 
vided with the technical knowledge 
that would equip her to take the 
share of responsibility in hotel and 
hospital management that she should 
assume. This would in time place 
the department on a professional ba- 
sis comparable with other depart- 
ments of the organization. In the 
meantime, it is the initiative that you 
are taking to provide yourselves with 
this technica! knowledge, that could 
be acquired in such a specified course 
of study, which will demonstrate the 
value of a technically trained house- 
keeper and prepare the way for this 
further development. Therefore, I 
wish again to heartily commend you 
in the initiative that you are taking 
to better prepare yourselves for your 
positions. I do not know what name 
they will give this technically trained 
housekeeper of whom I have spoken, 
and I do not care. I would much 
rather think that, instead of the 
name dignifying the position, you 
through your efforts to make your- 
selves qualified and more valuable are 
going to bring greater credit to the 
title of housekeeper. 
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Think of This Before Asking for 


Aid from 


OMER WICKENDEN director, 
United Hospital Fund, at the 
request of HosprraL MANAGEMENT, 
thus summarized the thought and 
suggestions presented at a round 
table of the A. H. A. on methods of 
obtaining payment of service to in- 
digent patients: 

Summarizing the points brought 
out at the discussion on “Methods of 
Obtaining Payment of Service to In- 
digent Patients,” the following 
should be considered: 

1. Before attempting an appeal to 
governmental authorities for aid you 
should know: 

(a) Your state and local law with re- 
gard to hospital aid from tax sources. 

(b) Has your city or county reached 
its debt limit? Can that debt limit be in- 
creased, or can borrowing outside of the 
debt limit be authorized? 

(c) Can your city or state find a new 
source of tax revenue? 

(d) Who is the proper authority to 
whom to appeal? 


(e) Do you know the personal atti- 
tude of those in power toward hospitals? 


(f) Who can wield the strongest politi- 
cal influence for you? 

2. In presenting their case the 
hospitals must be able to prove their 
needs clearly, concisely and conclu- 
sively. Such arguments should be 
presented not only in writing, but 
graphically. 

3. The taxpayers, particularly the 
organized groups of taxpayers, such 
as real estate boards, must be con- 
vinced of the increased need. 

4. It helps the appeal if it is made 
by hospital presidents and trustees, 
who give their time and money, 
rather than by superintendents. 

5. A strong newspaper and radio 
appeal should be organized. 

6. The appeal should preferably 
be made by an official hospital or- 
ganization. Politicians have great re- 








Tax Funds 


spect for organizations as distin- 
guished from individuals. 

7. Someone must be responsible 
to see that all the elements of the 
campaign function at the right time 
and that the public interest in the 
matter is not allowed to die. 

8. We should not overdo the ap- 
peal for tax support and thereby in- 
jure our charitable appeal. 

“The above points were not all 
mentioned specifically, but they rep- 
resent the fundamental ideas that 
were presented for consideration,” 
added Mr. Wickenden. 


Some Sources of 


Economies 
One discussion at the A. H. A. 


1932 meeting of the question of 
relief for personnel on vacations de- 
veloped that some institutions were 
replacing absent supervisors with 
senior nurses, except in special de- 
partments or where greater respon- 
sibility and experience were required. 

Several hospitals which have had 
long experience with central dressing 
and supply rooms urged that such 
departments saved so much in 
money, time, supplies and were pro- 
ductive of such general satisfaction 
that, as one man said, “a statement 
of the savings would be almost un- 
believable.” 

A source of reduction of expense 
and of a slight increase in revenue 
mentioned by some superintendents 
was the revision of practices con- 
cerning free meals and a careful 
checking on the whole question of 
board and room. Several hospitals 
asserted that by discontinuing free 
meals to the staff and to certain per- 
sonnel and substituting a schedule of 
fees, the hospital had not only de- 
rived a slight revenue, but what 
was more important, they had prac- 
tically eliminated complaints. 

a ee 
PHILADELPHIA HOUSEKEEPERS 

The first business meeting of the Phila- 
delphia Chapter, National Executive 
Housekeepers Association, was held at the 
Adelphia Hotel September 15. Mrs. 
Oakes, president, presided. Those who 
took part included Amelia Vossen, secre- 
tary; Ellen Morley, chairman of the board; 
Doris Dungan, vice-president; Margaret 
Barnes, New York, past president of the 
national organization; Ann Owens, newly 
elected president; Adele Frey, Cleveland, 
Miss Dougherty, Seaside House, and Miss 
Brennan, Ambassador Hotel, Atlantic City. 
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How One Hospital Answers, and 
Reduces Complaints of Patients 


Day and Night Supervisors Note Replies to Questions Con- 
cerning Service, and Suggestions; Letter to Discharged 
Patients Found to Be Productive of Good Will, Too 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


CCORDING to the minimum 
standard of the American Col- 
lege of Surgeons, the medical 

staff of a hospital must hold a month- 
ly meeting regarding discharged pa- 
tients. At such time the treatment 
in certain difficult cases, other mat- 
ters relating to the patients, and the 
results of the autopsies performed, 
are discussed scientifically. Most 
physicians welcome this opportunity 
to assist in advancing medical science 
in general, to make suggestions that 
they may be of benefit to the hos- 
pital, and to obtain information 
which may be applicable to their 
own cases. 

In order that the hospital may best 
serve the patient, the board of direc- 
tors of the Rockaway Beach Hos- 
pital also holds a monthly meeting 
to discuss the hospital routine, and 
in connection therewith any com- 
plaints that may have been entered 
or suggestions that may have been 
offered by the patients. The board 
has two means of ascertaining the 
latter data, which will be detailed 
herein. 

A few years ago the hospital 
found itself occasionally confronted 
with an unpleasant situation due to 
the fact that in some instances a pa- 
tient might make no complaint to the 
hospital personally but would com- 
plain to the attending physician re- 
garding food, service, or some other 
matter of annoyance. As the physi- 
cian had recommended or at least 
suggested the hospital, it appeared 
to the patient as if he were partly 
responsible for the discomfort en- 
dured. The physician, primarily 
with the welfare of his patient in 
mind but also motivated by the per- 
sonal reason of satisfying his clien- 
tele, sought an explanation from the 
hospital. 
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It was difficult for the hospital ad- 
ministrator to convince the physician 
that insofar as he knew everything 
had been done for the comfort of the 
patient. The physician had the con- 
tention of his patient to the contrary, 
and although the supervisors had in- 
quired daily of the patient as to his 
or her comfort and had made such 
adjustments as were advisable or pos- 
sible, apparently to the satisfaction 
of the patient, there was no record 
of the patient’s replies to these in- 
quiries. 

The resulting situation between 
the physician and the hospital ad- 
ministrators would, therefore, be 
somewhat strained at times. The 
physician was at a loss because in 
this community, as in many suburban 
communities, there was no other hos- 
pital in the near vicinity to which to 
send his patients when hospitaliza- 
tion was necessary. The physician 
needed the services of the hospital 
for his patients, but could not have 
them displeased with those services. 
The physician was dissatisfied with 
the care given, and further, the pa- 
tient would undoubtedly voice this 
disapproval of the hospital to others. 
The hospital needed the support of 
the physician and the good will of 
the patient. 

For the benefit of all concerned it 
was decided to institute the follow- 
ing method: 

The day supervisor on her daily 
rounds inquires of each patient 
whether private, ward or charity, as 
to his or her comfort, as previously 
done. But now upon leaving the 
room the supervisor makes a nota- 
tion of the answer of each patient, 
i.e., satisfied, a suggestion, or a com- 
plaint. A written report of these re- 
plies is then sent to the superintend- 


ent to keep on file. The night su 
pervisor follows the same procedure. 

In this way the patients have an 
opportunity twice daily to report any 
matter which may disturb them, and 
the hospital has a chance immediate- 
ly to adjust the situation. 


It was realized also that patients 
do not like to report any matter 
which reflects upon the nurse. If 
they are considerate they do not like 
to think that the nurse may be repri- 
manded for something which may 
not be entirely her fault. In other 
cases they seem to fear that the nurse 
may be less agreeable or attentive 
for the remainder of their stay in 
the hospital. By this double inquiry 
it has been found that the patients 
are apt to report something occur- 
ring during the day to the night su- 
pervisor, feeling that she will attend 
to the matter without directly impli- 
cating or reprimanding the day 
nurse; and for the same reason a com- 
plaint regarding the night service is 
likely to be mentioned to the day 
supervisor. 

It sometimes happens that due to 
the strain of being away from home, 
perhaps in pain or a highly nervous 
condition, an incident which was re- 
ported and apparently righted may 
reoccur to the patient’s mind in a 
day or two in magnified importance 
and be related to the physician with 
unconscious exaggeration. This may 
not happen until the patient has re- 
turned home. In either case the two 
daily reports of the replies and com- 
ments of the patient during his or 
her entire hospitalization are shown 
the physician. These reports do 
much to prevent misunderstandings 
between the physicians and the hos- 
pital staff. 

Occasionally the patients do not 
mention the matter to the physician, 
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but do to relatives and friends. Their 
opinion of the hospital is conveyed 
about town by gossip until someone 
connected with the hospital is finally 
made aware of it. The urban hos- 
pital, unless the matter is a vitally 
serious one, is less frequently affected 
in this way as the majority of the 
residents of a given locality in a city 
are generally unacquainted so that 
there is little exchange of opinions 
concerning a particular institution. 
But in a suburban community many 
of the people are acquainted, and as 
the hospital is entirely dependent 
upon the good will and contribu 
tions of the residents of that district, 
it cannot afford to permit unjustified, 
derogatory comment without an ef- 
fort to correct the adverse impres- 
sion. 

The written daily reports have 
proved effective to a degree even in 
this regard. Upon hearing of the 
dissatisfaction of a patient, a letter 
is sent or a telephone call or a per- 
sonal visit is made, inquiring as to 
the exact nature of the complaint. 
Upon reference to the reports and 
stating to the patient just what did 
occur, the disparity between his or 
her present attitude and that while 
in the hospital becomes apparent. 
The patient has not infrequently 
been surprised to find that the inci- 
dent had become confused in his or 
her mind or that due to the weak- 
ness of illness only the part unpleas- 
ant in nature had made an impres- 
sion which was retained. These pa- 
tients generally cease to feel any ani- 
mosity toward the hospital and have 
often admitted their error to their 
friends. Even the patients not par- 
ticularly regretful of the possible 
detrimental result to the hospital of 
their remarks and who make no ef- 
fort to contradict them, usually cease 
spreading any additional adverse 
comment. 

However, it was discovered by 
some of these interviews with pa- 
tients after leaving the hospital that 
despite the effort to make it as easy 
as possible for them to do so, some 
patients did not care to and would 
not express their opinions while in 
the hospital. The board of directors 
decided, therefore, that in fairness to 
the patients another opportunity 
should be afforded them to report 
any matter they desired regarding 
their stay in the hospital, and this 
time directly to the board of direc- 
tors. Accordingly the following pro- 
cedure was adopted: 


Four or five days after a patient is 
discharged a letter is sent by the 
board to the patient’s home and the 
recipient advised that the reply will 


be considered confidential by the 
board. The form of letter sent is re- 
produced herewith. 

It is now some days since you left the 
hospital but our interest in your welfare 
has not ceased. 

We hope you have gained considerably 
through our hosptial service and that your 
improvement will be steady and your re- 
covery rapid and complete. 


Our hospital strives always to render - 


helpful and sympathetic service. We will 
be glad to hear how you have progressed 
and also will welcome any suggestions 
you may have regarding our work. 


PRESIDENT, BOARD OF DIRECTORS. 


The following suggestions accom- 
pany this letter, appearing on the 
third page of the four-page leaflet: 

_ The board of directors of this institu- 
tion will appreciate a statement from you, 
containing such criticism or comments as 
you may desire to make. It is understood 
that the statements on this sheet are con- 
fidential and are not to be disclosed (if at 
all critical) without the express consent 
of the patient making them. 


Was the food good, well served and suf- 
ficient in amount? 

If not, please specify. 

Was the nursing service satisfactory? 

If not, please specify. 

Was your treatment by the office and 
supervisory staff, and by other employes, 
courteous and considerate? 

If not, please specify. 

What general comment or statement 
have you to make? 
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There is about a 35 per cent reply 
to these letters, the majority of which 
are from ward cases, as the private 
room patients often have special 
nurses and are not as much affected 
by the general routine. 

There have been few complaints 
received in response to these in- 
quiries, for when at home the pa- 
tients seem to regain a more normal 
attitude of mind and are better able 
to view conditions as they actually 
were during their stay in the hos- 
pital. Inasmuch as any adjustments 
that could be made were effected 
while the patient was in the hospital, 
if then mentioned, most answers to 
the various questions are a sincere 
“satisfactory.” The suggestions of- 
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fered have been minor ones, such as 
that the linens should be a different 
color, or quite impractical ones such 
that in the maternity wards the 
babies should be with the mothers. 
Nevertheless any complaint is thor- 
oughly investigated and each sugges- 
tion is given due consideration, as 
there is always the possibility that 
some may prove of value if modified 
or adapted to the conditions neces- 
sary in hospital procedure. 

In this way the hospital feels it 
can continually endeavor to improve 
its service in accordance with the 
procedure as advocated by the pa- 
tients themselves. As this attitude 
of the hospital is known throughout 
the town, persons who find they 
must spend time in the hospital and 
their families are saved considerable 
anxiety as to the treatment they may 
be accorded. 

Quite often a donation accom- 
panies the reply, sometimes only a 
dollar, but showing the appreciation 
of the patient to the best of his or 
her financial ability. More often the 
patient adds a word of appreciation 
for the care accorded by the hospital 
and for the interest as evinced by 
the follow-up letter. Many such let- 
ters have been received by the hos- 
pital before this letter has been sent, 
which, of course, is highly gratifying 
and encouraging. 

MR. RATHJE DEAD 

William J. Rathje, who for 27 years 
was president of the Englewood Hospital, 
Chicago, died September 22. “Those who 
knew him loved him, and will miss the 
devoted and unselfish service he always 
gave to the advancement of hospitals and 
community affairs in general,” said a 
friend of the hospital concerning him. 
“He never failed to respond to a worthy 
cause and was always the first to con- 
tribute to the relief of the distressed indi- 
vidual or group of individuals. Mr. Rath- 
je ranked among Chicago’s most promi- 
nent and successful business men. His 
long career in the hospital field reflects 
credit on thousands of other trustees of 
American hospitals. In all his utterances, 
public and private, was to be found a key- 
note of a personality that was first and 
always practical, but was also endowed 
with a deep love of people.” 
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SEES PRESIDENT HOOVER 

Dr. J. L. McElroy, superintendent, hos- 
pital division, Medical College of Virginia, 
Richmond, Va., recently had a conference 
with President Hoover regarding the atti- 
tude of the American Hospital Associa- 
tion in respect to the government's hos 
pital program. He. pointed out to the 
president that there were a large number 
of vacant beds in approved hospitals avail- 
able, and suggested that the American 
Hospital Association believes that the use 
of these will be just as convenient and as 
valuable to veterans as will be other hos- 
pitalization in rather distant government 
institutions. According to Dr. McElroy, 
President Hoover promised to make a 
study of the situation. 
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Superintendents in Many States Use These 
Newspaper Articles Weekly 








Hospital Insurance 
Getting Consideration 
(Week of October 17) 


At the recent convention of hos- 
pital executives of the United States 
and Canada one big topic of con- 
versation was the feasibility of pro- 
viding for the payment of bills for 
hospital service under an insurance 
plan. A few hospitals in the south- 
west reported that such a plan was 
in operation and many hospital man- 
agers who listened to discussions and 
reports of the various insurance plans 
announced that they were going to 
try to work out some program. 

“The interest in this subject proves 
the desire of the hospitals to help 
patients pay their way,” explained 
seuabeeus (name), superintendent of 
badeistace Hospital. “Present economic 
conditions have worked a tremen- 
dous hardship on hospitals, markedly 
reducing the number of pay patients 
and increasing the number of free 
and part-free patients to an even 
greater degree. Moreover, donations 
from the public, upon which some 
hospitals could depend in the past to 
help pay the cost of caring for the 
free and part-free patients, now have 
almost stopped. So, many hospitals 
are trying to make a study of insur- 
ance schemes in order to make 
such a plan available if possible.” 
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Hospitals Seek Fair 
Rate for County Patients 


(Week of October 24) 

A fair rate for service rendered by 
hospitals to patients for whose care 
a town, city or county is responsible 
is being urged by hospital leaders in 
many parts of the country, according 
ey tee (name), superintendent of 
ipakes (name) Hospital. In some 
instances, the authorities are agree- 
ing to a fair charge, because they 
have had a new realization of the 
cost of hospital service now that 
dwindling tax funds and other in- 
come have made officials of cities, 
counties and townships make a more 
careful study of charges that are be- 
ing made to them for various serv- 
ices and products. 

In this connection, with hospitals 
maintained by various units of gov- 
ernment, such as the cities and coun- 
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Here is another group of 
newspaper articles for hospitals. 
Make as many copies of each 
article as there are newspapers, 
daily or weekly, club and 
church and other periodicals in 
your area, and send a copy to 
each editor at the time suggest- 
ed. Be sure to fill in your 
name, and to add any facts or 
figures that you may have to 
show further the interest of 
your hospital in the subject dis- 
cussed. Hospitals in many 
states are regularly using these 
articles and report great success 
with them. Please send clip- 
pings from your local papers to 
HosPITAL MANAGEMENT. 











ties mentioned, being overburdened 
with free patients, hospitals main- 
tained by non-government agencies 
are being used by counties and cities 
as never before to care for indigent 
patients, Superintendent ...... has 
been informed. It is the contention 
of the leading hospital authorities 
that, when a real study of the type 
of care given to patients is made, 
that the cities and counties will 
realize that they cannot build and 
maintain new hospitals nearly as eco- 
nomically as they can have indigent 
patients cared for in existing hos- 
pitals. This realization has had its 
effect in bringing the city and coun- 
ty authorities to agree to pay a fair 
rate to the non-government hospitals. 
nn 


Hospitals Serve 12,000 
More Daily; Income Less 
(Week of October 31) 


Discussing business conditions, as 
every one is doing these days, 
Poet (name), superintendent, ..... 
(name) Hospital, yesterday graphi- 
cally pictured the terrific handicaps 
under which hospitals are laboring. 

“Suppose a group of merchants in 
this country had every customer 
which they had last year and an av- 
erage of 12,000 new ones a day in 
addition,” said the superintendent. 
“But suppose that instead of paying 
proportionately for the materials 
and supplies purchased, which, of 
course, would be greater than when 


there were fewer customers, suppose 
that these 12,000 additional cus- 
tomers and all the old customers, too, 
paid about 30 per cent less than what 
last year’s customers paid. Trans- 
ferring this thought to the hospital 
field, the hospitals of this country 
have about 12,000 more patients in 
their beds every day this year than 
they had last year, but all these pa- 
tients are paying about one-third less 
than they paid in 1931. This state- 
ment shows better than anything 
else the handicaps many hospitals are 
facing in the way of increased de- 
mand for service, with fewer patients 
paying even a part of their bills.” 
Hospitals do not turn patients 
away, in spite of this condition, as 
long as they have funds with which 
to buy food and necessary service, 
added the superintendent, but many 
hospitals are finding it increasingly 
dificult to carry on unless public 
spirited citizens come to their aid 
and also unless every patient pay 
what he can for care received. 
es 


Hospital’s Value Goes 
Beyond Its Own Walls 


(Week of November 7) 

Many people seem to think that 
the value of a hospital extends only 
to those who happen to receive treat- 
ment in its beds. Such is an ex- 
tremely erroneous impression, ...... 
(name) superintendent of ...... 
(name) Hospital, said yesterday. The 
number of patients cared for is only 
one indication of the value of a hos- 
pital, for the community with a pro- 
gressive hospital has an agency that 
helps its ethical and competent physi- 
cians to keep abreast of the times 
and to provide the newest methods 
of care and treatment of all their 
patients. As every one knows, only 
a small proportion of a physician’s 
patients are cared for in a hospital; 
many more are advised and treated 
in the doctor’s office or in the pa- 
tients’ homes. To these patients, as 
well as to those who are cared for in 
the hospital beds, the hospital is a 
blessing and a definite agency for 
good, since by helping the doctor to 
keep abreast of new ideas and meth- 
ods and by providing him with new 
equipment, etc., the hospital thus 
makes possible better care for all the 
sick of the community. 
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How Highland Park Hospital 
Reduced Nursery Infection 


Present Method of Treatment Decreased Cases of Impetigo 
From 56 in One Year to 11 in Nearly Three Years 


By CHESTER A. DOTY, M. 5., M. D. 


Department of Dermatology, Highland Park General Hospital, Highland Park, Mich. 


JMPETIGO contagiosa, first de- 
scribed by Tilbury Fox in 1864, 
is a communicable skin infection 

most frequently seen in the new-born 

in nurseries. Many authors, includ- 
ing Ormsby, Sutton, MacLeod, and 

Stelwagon, classify this disease as 

synonymous with pemphigus neona- 

torum, while others consider it an 
entirely different skin infection. 

The lesions of impetigo may re- 
semble the pustular type of eczema. 
They are usually discreet and begin 
as small thin-walled vesicles and 
bullae on a mildly hyperemic base, 
which quickly become pustular. They 
may rupture or dry down, forming 
a crust. 

As an etiologic agent some authors 
of text books (Highman, MacLeod) 
believe the streptococcus is the only 
cause of the infection, while others 
seem to believe that the staphylococ- 
cus is the sole cause. Howland and 
Holt believe that the staphylococcus 
is the most common cause, but that 
the streptococcus is sometimes in- 
volved also. I have had occasion to 
verify this. Falls, however, believes 
the causative agent to be a specific 
strain of staphylococcus aureus of 
variable virulence, which may be de- 
rived from a furuncle or acne of the 
skin. 

If we accept this view, impetigo 
becomes a disease transmitted 
through hand contact with infected 
skin conditions or materials. Infec- 
tion may come from a large number 
of sources, namely, the physician, the 
nurse and hospital attendants, as well 
as the parents and visitors. 


In the Highland Park General Hos- 
pital an epidemic occurred during 
December, 1929. Sporadic cases had 
appeared in the nursery during part 
of the year, gradually increasing in 
number until December. In October 
with 76 births, 4 cases of impetigo 
were noted; in November, 82 births, 
6 cases of impetigo; in December, 84 
births, 36 cases of impetigo; in Jan- 
uary, 1930, 83 births, 4 cases of im- 
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petigo; February, 73 births, no im- 
petigo. 

It will be noted from the accom- 
panying table that during January, 
1930, there were four cases of im- 
petigo. These cases were “carry 
overs” from the epidemic of Decem- 
ber. A different method of treat- 
ment was instituted about December 
25, 1929, and following its use it 
may be seen that favorable results 
occurred. Our present treatment has 
varied slightly from that first em- 
ployed in January, 1930, but in the 
main its principle is in use, namely, 
considering impetigo as a contact dis- 
ease, contagious in nature. 

About December 24, 1929, at the 
peak of the epidemic, the speaker 
was called in consultation. A large 
number of babies, possibly 25 to 28, 
were found infected. Other cases 
developed throughout the next ten 
days, bringing the total infections for 
the month to nearly 40 cases. The 
lesions ranged from small pin-head 
vesicles on some infants to large blebs 
about the groin and buttocks on 
others. The largest number of infec- 
tions were in the region of the neck. 
Two developed furuncles or boils 


on the scalp which cleared up slow- 
ly. Infection of the buttocks and 
thighs occurred in only ten cases; 
while the axilla seemed to be the 
least susceptible, only eight instances 
of this sort being observed. 

The average time for the infection 
to appear was on the third or fourth 
day. The lesion began with a red- 
rened inflammatory area in the mid- 
dle of which a small vesicle would 
develop on about the fourth or fifth 
day. These enlarged rapidly, many 
of them coalescing and forming a 
bleb. The superficial skin appeared 
opaque, soon rupturing, leaving the 
corium or true skin exposed. These 
lesions are found to be autoinoc- 
ulable. 

BACTERIOLOGY. Culture made from 
a number of lesions in different babies 
showed staphylococcus aureus pres- 
ent. One case showed streptococcus 
and staphylococcus. 

METHOD oR ConTROL. All infect- 
ed babies were moved to a separate 
room and placed under strict con- 
tagious surveillance. The uninfected 
babies were moved to a second nurs- 
ery and were examined three times 
daily. A third nursery was opened 
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One of the delivery rooms of the Highland Park General Hospital. 


for the babies born following the 
closing of the old nursery. These 
babies also were examined three times 
daily. A rigid quarantine of all the 
nurseries with operating room asepsis 
was instituted. Each attendant, physi- 
cian and nurse used sterilized gowns 
while in the nurseries. All were re- 
quired to dip their hands in a solution 
of 1-5000 bichloride of mercury on 
entering and again before leaving the 
rooms, and clean gowns were used 
upon entrance to the various nurs- 
eries. A special nurse was on duty 
in each nursery. Visiting physicians 
were excluded during the epidemic. 

The walls of the old nursery were 
washed and painted; the beds were 
washed with 1-5000 bichloride of mer- 
cury and the floor was mopped with 
it. The whole room was thoroughly 
sterilized before new-born infants 
were again returned to it. 

Since this epidemic this procedure 
is being followed: 

PROPHYLAXIS. As soon as the de- 
livery room care is rendered, the in- 
fant is taken to the nursery, where it 
is bathed with sterile mineral oil; name 
tags are placed on its back and arm. 
It is dressed and placed into a crib of 
its own. Children are viewed by 
relatives only through a glass window. 

DaiLy Care. Soap and water bath 
(liquefied castile soap) followed by a 
rinse in 1-10000 bichloride of mer- 
cury is a part of the daily routine. 
Sponge baths are given all babies until 
the cord is entirely healed; thereafter 
they are given tub baths. At the 
time of the bath they are all exam- 
ined closely for any evidence of skin 
rashes. They are carried out to nurse 
at the regular feeding times on a large 
cart on which is a washable pad. This 
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pad is disinfected with 1-3000 bichlo- 
ride of mercury before babies are 
taken to nurse and again when they 
are returned after feeding. The in- 
fants are wrapped and placed on the 
cart so that they do not touch one 
another. Upon returning they are 
again placed in their individual cribs. 
Any baby developing any type of a 
skin condition is immediately isolated 
and carried out to the mother by a 
nurse who wears a gown used only 
for this case. 


Care OF MoTHeER’s Breast. The 
nipple is washed with 50 per cent 
alcohol, followed by borax solution 
before feeding. After feeding it is 
again washed with borax followed by 
alcohol, and covered with sterile 
dressing until feeding time again. 

PREVENTION is an important item. 
With this in mind, prophylaxis be- 
comes an item of great importance. 
We feel that education of those in 
charge of the new-born to the fact 
that impetigo is a contagious disease 
transmitted by hand contact is of 
prime importance. To appreciate 





fully the importance of this fact, all 
nurses should have completed their 
operating room training before being 
assigned to the nursery. 

TREATMENT. No one but physi- 
cians and attending nurses, wearing 
sterile gowns, are permitted to enter 
the nursery. Immediately inside the 
door is a basin of 1-10000 bichloride 
of mercury solution in which those 
entering (interns, visiting physicians 
and nurses) wash their hands before 
handling infants. 

Any case of dermatitis is placed in 
the isolation room. Each new-born 
baby is closely watched for dermatitis 
during the first three days of life. If 
a reddened inflammatory patch ap 
pears, a wet alcohol dressing is ap 
plied for the first 24 hours. Most of 
the cases completely recover during 
this time. The infant then remains 
under observation in isolation for 48 
hours longer; if no other lesions ap- 
pear, it is placed back in the main 
nursery. If, however, a vesicle ap- 
pears in the center of the erythema: 
tous patch, this is immediately rup- 
tured and treated with 5 per cent 
silver nitrate and an alcohol dressing 
applied. 

The treatment used in the early 
part of our epidemic at Highland 
Park General Hospital consisted of 
the following operations: 

(1) Breaking all vesicles and 
blebs and applying 5 per cent silver 
nitrate. 

(2) Applying 3 per cent ammo- 
niated mercury ointment over a great- 
er part of the body as well as over 
the infected parts. 

To our astonishment, it was ob- 
served that new vesicles appeared in 
those areas treated with mercury 
ointment; in some cases in nearly as 
large numbers as elsewhere. Fur 
ther, that normal areas which had 
been treated with the ointment be- 
came more susceptible to abrasions 
than untreated areas. This observa 
tion led to the early abandonment 
of all ointments for the following 
reasons: 

First, we believed that greases and 
ointments form a coating over the 
epidermis, and not coming in direct 
contact with all organisms, in a sense. 
seem to protect rather than destroy 
the invading bacteria. 

Secondly, that the epidermis of the 
new-born is not as fully developed 
as the adult skin, for which reason 
it responds to the action of greases, 
becomes softer (possibly simulating 
the soft skin of the premature) and, 
consequently, may be more easily 
abraded. Our conclusions were that 
ointments were contra-indicated, and 
that the infant skin required harden- 
ing rather than softening. This, then, 
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is the principle that was followed in 
subsequent treatments, and we feel 
that results were sufficiently satisfac- 
tory to justify our passing the advice 
on to our hospital neighbors: 

(1) A dip in bichloride of mercury 
1-5000 or 1-10000 following the bath 
serves the double purpose of coagulating 
bacteria and hardening the skin. Nut-gall 
solution may be used equally well for the 
hardening effect, but it has a weaker 
germicidal action. 

(2) Application of alcohol dressing to 
any erythemas (hardening again). 

(3) Treatment of vesicles or blebs by 
5 per cent silver nitrate (also hardening). 

The speaker realizes that this con- 
tribution represents an old method 
with a modification of some phases 
of the therapeutic principle involved. 
Its application, however, has prac- 
tically eliminated impetigo as an epi- 
demic from our nursery. It is difh- 
cult to eliminate the sporadic case 
which is probably due to a slight 
break in technique or to infected milk 
of the mother. Mellon, Caldwell, 
and Winan, in 1925, traced the 
source of several nursery outbreaks 
to staphylococcus in the mother’s 
milk. At the Highland Park Gen- 
eral Hospital, during the epidemic, 
five babies were born with the most 
rigid technique relative to sepsis ex- 
ercised by our obstetrical department. 
Notwithstanding the extra precau- 
tion, two of the five infants devel- 
oped impetigo lesions on the second 


and third days of life. 


Our methods have withstood se- 
vere tests for the past two years, in- 
asmuch as our visiting hours at one 
period of the day overlap the feed- 
ing hour. No amount of effort will 
prevent visitors from handling the 
new-born during this period. The 
change of visiting hours has been 
attempted; however, in a municipal 
hospital such as ours, difficulties have 
been encountered. In July, 1931, 
four cases appeared which were di- 
rectly traceable to contact with in- 
fected visitors. The above technique 
proved its worth in checking these 
cases, 

The expense is small, which is an 
important item. The method is efh- 
cient when carried out. 

In the table, in August, 1932, four 
cases appear in the column under 
“pustules.” In three of these cases 
the lesions were small, pinpoint, hard 
papules. Although they disappeared 
under treatment, they are reported 
under this heading. In one case, 
small soft pustules appeared contain- 
ing a yellow serous fluid. The lesions 
were approximately 1/16 inch in 
diameter, simulating those one would 
see in a staphylococcic infection. 
These appeared on the neck and dis- 
appeared under treatment. 
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“Before and After” 


Previous to Institution of Present Treatment 
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Following Use of Present Method of Treatment 
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Cases of impetigo Pustules 








Above is a tabulation of cases of impetigo and pustules among newborn at 


Highland Park General Hospital. 


After January 1, 1930, the new method of 


attacking this problem was begun, with the success indicated by the abovet 
figures. This article gives details of the system which has been so successful in 
reducing infection in the nursery, a problem that occasionally confronts many 
hospital executives, and sometimes results in comprehensive and expensive 
changes in the department, without result. 


The nursery at this time was un- 
der the care of student nurses. 

All lesions appearing on the skin, 
some pinpoint papules, others small 
pustules, are reported in this article 
under the heading of “pustules.” 
Many of these lesions are pinpoint 
in size and have disappeared without 
treatment. 
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The above facts are the results of 
observations made during our epi- 
demic. This paper has been prepared 
at the suggestion of the superintend- 
ent and management of the Highland 
Park General Hospital, who have 
been favorably impressed with the 


results obtained in these cases. 
Bibliographies consulted: Reed; Chadwell; Swen- 
don & Lee. 
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A. D. A. Announces Annual List 
of Approved Hospitals 


HE American Dietetic Associa- 

tion recently announced its ap- 
proved list of hospitals giving ac- 
ceptable courses for dietitians, the 
list comprising institutions which 
had been inspected by representa- 
tives of the association up to August 
5. 

Inspectors who visited the hos- 
pitals seeking approval’ and who 
make a personal survey of the insti- 
tution with special reference to its 
facilities for training student dieti- 
tians included the following: 

Mary Northrop, Elizabeth Bald- 
win, Angeline Phillips, Helen B. 
Thompson, Florence Armstrong, Em- 
ily Timlow, Mary DeG. Bryan, Em- 
ma Feeney, Martha Koehne, Evelyn 
Smith, Phyllis D. Rowe, M. Faith 
McAuley, Louise Gilbert, Alberta 
Childs, Marjorie Copher, Ruth C. 
Baumhoff, Mary Beeman, Fern Glei- 
ser, Marie Mount, Mary Diefender- 
fer, Quindara O. Dodge, Helen 
Clarke, Rosina Vance, Genevieve 
Cartmill, Bess Whittaker, Alta At- 
kinson, Margaret Mills, Kate Daum, 
Alice Biester, Frances Dunning, 
Mary Harrington, Bertha Bisbey, 
Margaret Fedde, Lenna Cooper, Nel- 
da Ross, Blanche Shaffer, Kathleen 
Lewis, Ruth Senteff, Ethel Thomp- 
son, Florence Bateson, Alice Hoover, 
June Kennedy, Jessamine Williams, 
Melissa Hunter, Laura Drummond, 
Grace Godfrey, Marjorie Bacheller, 
Rena Eckman, Pauline Sanders, 
Georgia Newsom, Effie Raitt, Jennie 
Rowntree, Frances Kirkpatrick, Lu- 
rena Perrine. 

The list of courses approved and 
the hospitals in which they are given, 
together with the dietitian in charge 
of the course, is as follows: 

Canada: 

Vancouver General, Vancouver, B. C., 

Ethel C. Pipes. 

“University of Alberta Hospital, Ed- 

monton, Alberta, Margaret Malone. 
California: 

“Scripps Metabolic Clinic, La Jolla, San 

Diego, Helen B. Anderson. 

Stanford University Hospital, San Fran- 

cisco, Charlotte Sloan. 


“Cottage Hospital, Santa Barbara, 
Wilda Nylen. 
*Nine month course. "One year course. Six 


month course. 

Hospitals with no notation have eight 
course. 

‘Eight months, 1 year optional. 

2One year minimum; graduates of accredited 
courses who are especially interested in admin- 
istration are given preference in appointments. 

*One year; post-graduate course in food clinic 
also offered. 

‘Eight months; 
clinic also offered. 


month 


post-graduate course in food 
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Alameda County Hospital. 
Highland Hospital, Mattie E. Stover. 
Fairmont Hospital, Oakland, Leone 
Hampton. 
Connectciut: 
Waterbury Hospital, Waterbury, Eliza- 
beth Bryant. 
Georgia: 
"Emory University Hospital, Atlanta, 
Jessie Harriss. 
Illinois: 
Cook County Hospital, Chicago, Millie 
E. Kalsem. 
"Michael Reese Hospital, Chicago, Kath- 
erine M. Thoma. 
St. Luke’s Hospital, Chicago, Frances 
B. Floore. 
Wesley Memorial 
Elizabeth Tuft. 
Indiana: 
"Indiana University Hospital, 
apolis, Lute Troutt. 
“City Hospital, Indianapolis, Amy Cole- 
scott. 
“Methodist Hospitals, Indianapolis, Mar- 
garet Marlowe. 


Hospital, Chicago, 


Indian- 


Iowa: 
"University Hospital, Iowa City, Kate 
Daum. 
Maryland: 
"Johns Hopkins Hospital, Baltimore, 
Phyllis D. Rowe. 
Massachusetts: 
Beth Israel Hospital, Boston, Maniza 
Moore. 
Boston City Hospital, Boston, Margaret 
McGovern. 
Children’s Hospital, Boston, Martha 
Stuart. 
Massachusetts General, Boston, Marion 
Floyd. 
Peter Bent Brigham, Boston, Gertrude 
McDonald. 
Michigan: 
Harper Hospital, Detroit, Mary M. Har- 
rington. 
Henry Ford Hospital, Detroit, Ruth 
Smithyman. 


"University Hospital, Ann Arbor, Doro- 

thy S. Waller. 
Minnesota: 

Ancker Hospital, St. Paul, Winifred H. 
Erickson. 

Minneapolis General, Minneapolis, Ethel 
Gough. 

Swedish Hospital, Minneapolis, Ethyl 
Clemens. 

University Hospital, Minneapolis, Ger- 
trude Thomas. 


"St. Mary's Hospital, Rochester, Sr. 


Mary Victor. 








Missouri: 
Barnes Hospital, St. Louis, Edith Tilton. 
Research Hospital, Kansas City, Ethel 
Ollis. 
Nebraska: 
Lincoln General, Lincoln, Leta Linch. 
New York: 
Albany Hospital, Albany, Virginia H. 


Ray. 

Buffalo City Hospital, Buffalo, Ursula 
Senn. 

Fifth Avenue Hospital, New York City, 
Mabel Supplee. 

Montefiore Hospital, New York City, 
Lenna Cooper. 

“Mt. Sinai Hospital, New York City, 
Adeline Wood. 

"Presbyterian Hospital, New York City, 


Nelda Ross. 
“Rochester General, Rochester, Effie 
Winger. 
“Strong Memorial, Rochester, Grace 
Carden. 
"Grasslands Hospital, Valhalla, Rhoda 
Tyler. 
St. John’s Hospital, Brooklyn, Eloise 
McCreery. 
North Carolina: 
“Watts Hospital, Durham, Margaret 
Fitzhugh. 
"Duke University Hospital, Durham, 
Elsie Wilson Martin. 
Ohio: 
Cincinnati General, Cincinnati, Ger- 


trude Lauche. 
Mt. Sinai Hospital, Cleveland, Helen 
Mallory. 
Starling-Loving, Columbus, Mary Louise 
Bone. 
"Miami Valley Hospital, Dayton, Alta 
B. Hirsch. 
Oklahoma: 
University Hospital, 
Margery Ardrey. 
Oregon: 
Portland Dietitian Training Course: 
Multnomah County Hospital, Edna 


Oklahoma City, 


B. Carl. 
Good Samaritan Hospital, Elizabeth 
Stewart. 
Doernbecher Hospital, Dorothy J. 
Keane. 
Pennsylvania: 
“Pennsylvania Hospital, Philadelphia, 
Helen E. Gilson. 
*Philadelphia General, Philadelphia, 


Elizabeth Miller. 
Homeopathic Hospital, Pittsburgh, Irene 
Willson. 
Western Pennsylvania, Pittsburgh, Char- 
lotte Addison. 
Tennessee: 
Vanderbilt University Hospital, Nash- 
ville, Salome Winckler. 
Utah: 
Latter Day Saints, Salt Lake City, Kath- 
erine Bielby. 
Virginia: 
“Medical College of Virginia, Richmond, 
Aileen Brown. 


Washington: 

“Washington State Intern Training 
Course, Seattle: 
Seattle General Hospital, Evelyn 
Engdahl. 


Swedish Hospital, Ruth Forsberg. 
Virginia-Mason Hospital, Louise Pow- 
ley. 
“Harborview Hospital, Mary Northrop. 
Washington, D. C. 
"Walter Reed General Hospital, Grace 
H. Hunter. 
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WHO'S WHO IN HOSPITALS 





ent, St. Luke’s Hospital, Kansas 

City, Mo., soon will give active 
thought toward making the 1933 
convention of the Midwest Hospital 
Association an outstanding success. 
He was named president-elect of this 
group last year, and became presi- 
dent at the conclusion of the highly 
successful 1932 meeting which was 
presided over by Miss E. Muriel 
Anscombe, superintendent, Jewish 
Hospital, St. Louis. Mr. Smiley has 
been in charge of St. Luke’s since 
June 1, 1923, entering hospital work 
from service in the U. S. Veterans’ 
Bureau. He had been training officer 
and office manager of the Kansas 
City office of the Bureau for two 
years before going to St. Luke’s. Mr. 
Smiley returned from overseas with 
the rank of captain and was overseas 
18 months. After working his way 
through William Jewell College, Mr. 
Smiley served for a time as deputy 
county clerk of Clay County and for 
two years as assistant cashier of a bank 
in Liberty, Mo. Mr. Smiley wants 
to make his term of president mem- 
orable for the excellence of the con- 
vention program and the attendance 
at the 1933 meeting and plans to 
start work to this end within a very 
short time. 

E. C. Moeller, business manager 
of Lutheran Hospital, Fort Wayne, 
Ind., recently spoke before the local 
Exchange Club on a hospital’s rela- 
tions to its community. 

Sister Stella, formerly superintend- 
ent of St. Thomas Hospital, Nash- 
ville, Tenn., now is superintendent 
of St. Joseph’s Hospital, Chicago, 
succeeding Sister Stephanie. 

Alice Lukkarila has been appoint- 
ed instructress of nurses at City Hos- 
pital, Alliance, O., to succeed Ruth 
Binder, who resigned, and Geneva 
Casey is now maternity ward super- 
visor, succeeding Goldie West. 

Sister Virginia, R. N., B. S., for- 
merly superintendent of St. Agnes 
Hospital, Fresno, Calif., is now su- 
perintendent of St. Joseph’s Hospital, 
South Bend, Ind. 

Lillian Olson is the new superin- 
tendent of McPherson Memorial 
Hospital, Howell, Mich. 

Helen Langerman, formerly night 
superintendent, now is assistant su- 
perintendent of Easton Hospital, 
Easton, Pa. 

Dr. Louis Dorpat, former health 
officer at Iron Mountain, Mich., is 
the new medical superintendent of 


ip R. SMILEY, superintend- 


Southview Hospital, Milwaukee, 
Wis., an isolation institution. 

Delia Newton is superintendent of 
nurses at Middlesex Hospital, Mid- 
dletown, Conn. 

Margaret Wolbold has succeeded 
Rhoda Barker as superintendent of 
Twin City Hospital, Dennison, Ohio. 

Dr. H. W. McAdoo has succeeded 
Dr. E. P. Bledsoe as superintendent 





JOHN R. SMILEY 


Superintendent, St. Luke’s Hospital, 
Kansas City, Mo. 


of Springfield State Hospital, West- 
minster, Md. 

Laura Wells, for 17 years super- 
intendent of nurses at St. Elizabeth's 
Hospital, Shanghai, China, recently 
visited Chicago on a vacation. 

Minnie Harms is head nurse at the 
Auburn Hospital, Auburn, Neb. 

Dr. J. E. Williams has opened a 
hospital in Doniphan, Mo. 

Dr. H. L. Schilling has established 
a hospital in Platteville, Wis. 

Flossie Beckdolt, superintendent of 
nurses of Community Hospital, Fre- 
mont, O., is taking a nine months’ 
course in public health work at Ohio 
State University. 

Mrs. Emma Tevis Foreman has 
been appointed librarian of Meth- 
odist Hospital, Indianapolis, and 
Timoxema Sloan has been appointed 
assistant director of nursing. 

Mrs. Lillian Grace, formerly su- 
perintendent of Minneapolis Hos- 
pital, Minneapolis, Kan., is now su- 
perintendent of Community Hos- 
pital, Pratt, Kan. 

Maxine Tews has been appointed 
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hospital librarian of the Rochester 
Minn., Public Library and the Mayo 
Clinic. Miss Tews is a graduate of 
the library school of the University 
of Minnesota. 

Luella Adkins recently was named 
superintendent of nurses at Grace 
Hospital, Cleveland. She formerly 
was with Deaconess Hospital, Lin- 
coln, IIl. 

Kathryn Hinon has been appoint- 
ed dietitian at City Hospital, Indian- 
apolis. 

Mrs. Lucy Johnson, formerly with 
Edwards Sanatorium, Naperville, IIl., 
has succeeded Mary Large as super- 
intendent of Woodstock Hospital, 
Woodstock, IIl. 

The Plymouth Hospital, Plymouth, 
Mich., has been opened with Lena 
Weist as superintendent. 

Helen Bierman has been appoint- 
ed superintendent of Witham Hos- 
pital, Lebanon, Ind. 

Florence A. Ambler, formerly edu- 
cational director, Philadelphia Gen- 
eral Hospital, now is assistant super- 
intendent of Samaritan Hospital, 
TOV IN: Y. 

Edna S. Newman has been ap- 
pointed acting dean of Cook County 
School of Nursing, Chicago, succeed- 
ing Laura R. Logan, who resigned. 
Miss Newman has been assistant 
dean since 1925. 

Anna Weisenhorn, formerly in- 
structor of nurses at St. Mary Hos- 
pital, Quincy, Ill, is in charge of the 
school of nursing at Glockner Sana- 
torium and Hospital, Colorado 
Springs, Colo. 

Kathleen Grant is the new super- 
intendent of Carney Hospital, Alma, 
Mich. 

Esther Rehm, formerly assistant 
director of nursing in Blodgett Mem- 
orial Hospital, Grand Rapids, Mich., 
has been appointed superintendent 
of nurses. 

The Greenfield, O., Hospital re- 
cently was opened, with Mrs. Flor- 
ence Bobo and Violet Shields as head 
nurses. 

Dr. W. D. Beadie, superintendent, 
Mineral Springs Sanatorium, Cannon 
Falls, Minn., gave an address to the 
Northfield Rotarians recently on the 
treatment of tuberculosis. 

Sister Mary Avitus, formerly of 
St. Joseph’s Mercy Hospital, Ann 
Arbor, Mich., is now in charge of 
St. Joseph’s Mercy Hospital, Waver- 
ly, Iowa, succeeding Sister Mary 
Felicitas, who was transferred to 
Cresco. 
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convention. 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” October 15, 1917 
Six hundred registered at 1917 A. H. A. convention, Cleveland. Relations with the government, Red Cross, 
and similar agencies, in connection with war problems, occupied a great deal of the time of the convention. 
Secretary Walsh’s report showed that the A. H. A had 1,149 active and 264 associate members. ; 
President R. J. Wilson, in remarks, stated, “The hospitals of America are not the tail to the American Medical 


Editorial urged superintendents, especially those with experience, to stay on the job and not enlist for war 
service, owing to the fact that there was an ample supply of executives available for military service and the supply 


From “Hospital Management,” October 15, 1922 
Dr. MacEachern named president-elect, the first man ever to be nominated from the floor of the A. H. A. 


. H. A. approved the report of the committee on the study of training hospital executives, which was 
financed by the Rockefeller Foundation. 
HospirAL MANAGEMENT chartered car to Atlantic City convention. 
Dr. C. S. Woods elected president of the American Protestant Hospital Association. 
A. H. A. committee report on flooring created widespread comment with many disagreeing. 
Hospital exhibitors organize association. 








Association Brings Marked Progress 


to Physiotherapy 


By CHARLOTTE MORRISON 


LOWLY and quietly this associa- 

ciation is setting apart the pro- 
fession of physiotherapy from the 
many drugless cults that have 
dragged at its skirts since its begin- 
ning until it has begun to take its 
place as a true medical adjunct, no 
less valuable to the medical field than 
are the registered nurse and the reg- 
istered pharmacist. 

Since its beginning it has ever 
aimed toward high standards in eth- 
ics, in education. It has ever care- 
fully selected its members in regard 
to personality and background. Never 
content with the past year’s stand- 
ards of education or the past year’s 
increase in membership, it pushes on, 
and after it come new schools offer- 
ing more inclusive curricula of train- 
ing, and recognition and cooperation 
from proven associations. 

For the first time in its history, 
this association received an invitation 
from the American Medical Associa- 
tion to assist in a demonstration of 
the use of physiotherapy in the treat- 
ment of arthritis at their annual con- 
vention in New Orleans in May. 
Two delegates were sent to work un- 
der the direction of the Council on 
Physical Therapy of the American 
Medical Association and the Com- 
mittee on the Control of Rheuma- 
tism. 


At the eleventh annual convention 
of the American Physiotherapy As- 
sociation held the last of June in Mil- 
waukee not only the increased pro- 
fessional and commercial exhibits but 
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papers by such men as J. W. Powers, 
W. P. Blount, E. J. Carey, Harry 
Tabachnick, R. E. Brown, W. D. 
Stroval, W. J. Meek, and a sympo- 
sium upon abdominal conditions and 
their treatment discussed by G. G. 
Deaver and Edmund Jacobson, Dr. F. 
J. Gaenslen’s discussion of the Re- 
lation of Physical Therapy to Medi- 
cine and Surgery, and Dr. J. S. Coul- 
ter’s exhibit of old prints, books and 
pictures depicting early history and 
uses of physiotherapy, show the 
search for reliable and _ stimulating 
scientific information in the field for 
physical therapy that its professional 
standards may be increasingly higher. 


The reports showed five new 
schools accepted, the tendency of 
hospital courses to become more 
closely affiliated with medical schools 
and universities, and the submitting 
of tentative outlines and proposed 
changes to the Committee on Educa- 
tion for criticism and advice, the 
help and cooperation of the Ameri- 
ican Nurses’ Association and the 
American Physical Education Asso- 
ciation, the turning of State Boards 
of Medical Examiners to the associa- 
tion to see if an applicant's training 
is approved before they will grant a 
license. 

Such are the aims and ambitions 
of the association and may its accom- 
plishments show that of which its 
members are made. 

Officers and executive committee 
of the American Physiotherapy As’ 
sociation, 1932-1933, are: 


President, Miss Margaret S. Camp 
bell, 950 East 59th Street, Chicago 

Vice-presidents, Miss Marion 
Sweezey, Gary Hospital, Gary, Ind.: 
Miss Martha Hindman, 415 Hamm 
Building, St. Paul, Minn. 


Treasurer, Miss Mable Holton, 
University Hospital, Ann Arbor. 
Mich. 


Secretary, Miss Lillian Beckman, 
7425 Harvard Avenue, Chicago, Ill. 


Members-at-large, Miss Florence 
Phenix, Department of Public In 
struction, Madison, Wis.; Miss Cath 
erine Worthingham, 340 South 16th 
Street, San Jose, Cal. 

Appointment Bureau, Miss Emily 
Grifin, Monmouth Memorial Hos’ 
pital, Long Branch, N. J. 

Chairman, Membership Commit 
tee, Miss Marion Sweezey. 


Chairman, Committee on Educa 
tion, Miss Mildred Elson, 942 North 
Jackson Street, Milwaukee, Wis. 

Chairman, Committee on Pub- 
licity, Miss Charlotte Morrison, 302 
East Chicago Avenue, Chicago. 

Chairman, Legislative Committee, 
Miss Mary E. Hibbler, 450 East 64th 
Street, New York. 


NEW HOSPITAL SERVICE 


Hospital Advisers, Inc., is the name ol 
a new organization offering a varied serv’ 
ice to the hospital field. The organization 
is headed by Ada Belle McCleery, super 
intendent, Evanston, Ill., Hospital; Dr 
Herman Smith, superintendent, Michae! 
Reese Hospital, Chicago; Alfred C. Meyer. 
president, Michael Reese Hospital, and 
Carl A. Erikson, of Schmidt, Garden & 
Erikson, architects, Chicago. “We offer 
an advisory service to hospitals,” says the 
announcement. “We are prepared to re’ 
view all the activities of an institution, or 
any part of these activities, and to make 
such suggestions and recommendations as 
a study, interpreted by our experience, 
may prompt.” 
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Here’s One Version of the 1932 
Hospital Salary Schedule 


MUNICIPALLY controlled 

hospital in an eastern state re- 
cently announced the following sal- 
ary schedule for the 104 positions in 
the administrative department. The 
institution has a total capacity of 260 
beds, of which 150 were available as 
a new plant recently was opened. 

In connection with the opening of 
the building there was a general re- 
vision of salaries, as may be seen 
from the following division payrolls, 
“present salaries” referring to the 
old building which had 115 beds. 


Administrative division, minimum under 
ordinance, $14,260; maximum, $18,950: 
present salaries, $22,320; new salaries, 
$16,780. 

Dietary division, minimum under ordi- 
nance, $10,800; maximum, $13,140; pres- 
ent salaries, $9,600; new salaries, $12,560. 

Housekeeping division, minimum under 
ordinance, $8,800; maximum, $11,040: 
present salaries, $7,020; new _ salaries, 
$8,880. 

Laundry division, minimum under ordi- 
nance, $4,560; maximum, $5,700; present 
salaries, $6,120; new salaries, $5,460. 

Power plant division, minimum under 
ordinance, $18,660; maximum, $24,900: 
present salaries, $5,520; new salaries, $11,- 
380. 

Medical division, minimum under ordi- 
nance, $5,940; maximum, $9,060; present 
salaries, $9,420; new salaries, $8,900. 

Nursing division, minimum under ordi- 
nance, $18,840; maximum, $21,480; pres- 
ent salaries, $27,910; new salaries, $23,- 
100. 

Total, minimum under ordinance, $82,- 
000; maximum, $104,270; present salaries, 
$87,900: new salaries, $87,060. 

Annual salaries paid different po- 
sitions are as follows: 

Administration division: Superintend- 
ent, $5,000; bond $5,000; meals. 

Chief bookkeeper, $1,200; bond, $1,- 
000; one meal. 

Bookkeeper, $840; one meal. 

Admitting clerk, $780; one meal. 

Historian, $1,000; one meal. 

Telephone operators (3), $540; one 
meal. 

Clinic supervisor, $1,200; maintenance. 

Dispensary clerk, $900; one meal; $500 
bond. 

Secretary to superintendent, $720; $1,- 
000 bond; one meal. 

Clerk-stenographers (2), $600; one 
meal. 

Information clerk, $720; one meal. 

Cost clerk, $600; one meal. 

Storekeeper, $1,000; one meal; bond, 
$2,500. 

Dietary division: 
maintenance. 

Chef and baker, $1,500: meals. 

Assistant dietitian (2), $1,000; mainte- 
nance. 

Night cook, $480; meals. 

Second cook, $720; meals. 

Vegetable man, $480; meals. 

Kitchen porter (2), $480; meals. 

Dish washer, $480; meals. 

Kitchen maid (2), $360; meals. 


Dietitian, $1,680; 


Dining room maid (3), $420; meals. 

Counter girl, $600; meals. 

Counter girl, $420; meals. 

Maid and dishwasher (2), $420; meals. 

Waitress, $420; meals. 

Housekeeping division: Housekeeper, 
$660; maintenance; $1,000 bond. 

Seamstress (2), $480; one meal. 

Maid (6), $420; one meal. 

Porter (5), $480; one meal. 

Wall washer, $480; one meal. 

Wall washer, $420; one meal. 

Nurses’ aid and ward helper (4), $360; 
one meal. 

Laundry division: 
$1,200; meals. 

Laundress (6), $480. 

Laundress, $540. 

Wash man, $840. 

Power plant division: Chief engineer, 
$3,000; meals. 

First assistant engineer, $1,750. 

Second assistant engineer, $1,500. 

Third assistant engineer, $1,500. 

Power plant maintenance man, $1,500. 

Mechanic, $1,050. 

Elevator operator (3), $360; one meal. 

Medical division: Pathologist, $2,400; 
$1,000 bond; one meal. 

Technician in laboratory, $1,000; main- 
tenance. 

Pharmacist, $1,200; $1,000 bond: main- 
tenance. 

Intern (6), $300; maintenance. 

Technician in X-ray department, $1,- 
000; maintenance. 

Anesthetist, $1,500; maintenance. 

Nursing division: Superintendent of 
nursing, $1,620; $1,000 bond; mainte- 
nance. 

Instructor, $1,500; maintenance. 

Supervisor of operating rooms, $1,500: 
maintenance. 

Chief supervisor, $1,500; maintenance. 

Practical supervisor, $1,020; mainte- 
nance. 

Obstetrical supervisor, $1,380; mainte- 
nance. 

Pediatric supervisor, $1,080; mainte- 
nance. 

Night supervisor, $1,200; maintenance. 

Assistant night supervisor, $900; main- 
tenance. 

Dispensary supervisor, $1,080; $1,000 
bond; maintenance. 

Assistant supervisor of operating rooms, 
$900; maintenance. 

Assistant supervisor of maternity cases, 
$900; maintenance. 

Assistant supervisor of surgery, $900; 
maintenance. 

Orderlies (4), $600: one meal. 

Nurses’ aid, $480; one meal. 

House mother, $840; maintenance; $1,- 
000 bond. 

Medical supervisor, $1,200;  mainte- 
nance. 


Laundry manager, 
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Assistant supervisor of emergency cases, 
$900; maintenance. 
Assistant supervisor of medical cases, 
$900; maintenance. 
Assistant supervisor of pediatrics, $900; 
maintenance. 
a 


SIMPLIFY BEDS 

The revision of simplified practice rec- 
ommendation covering bedsteads, springs 
and mattresses has been accepted by all 
interests in the industry and is to be effec- 
tive as of November 1, 1932, according to 
an announcement by the division of sim- 
plified practice of the Bureau of Stand- 
ards. 

This recommendation, which was _pro- 
posed and developed by the industry, is 
concerned with the size, length and width 
of straight foot wood beds having wood 
or steel angle side rails; the size, length 
and width of straight foot metal beds hav- 
ing steel angle side rails, and the class, 
type, size, length and width of bed 
springs. 

Heretofore it was recommended that 
mattresses be made to conform to the bed 
dimensions. There is now before the in- 
dustry for approval a proposal to specify 
definitely the sizes of mattresses as 6 feet 
1 inch long by 4 feet 4 inches, 3 feet 10 
inches, 3 feet 1 inch, or 2 feet 10 inches. 
These widths are the same as those already 
selected for the top widths of the spiral 
or coil wire springs. 


NURSING CALENDAR 

This year the Publications Committee of 
the National League of Nursing Educa- 
tion is presenting a hanging calendar of 
quotations which will make an appropriate 
gift for every one. The title is “Quo 
Vadis?” and within its pages will be found 
quotations from some modern educators 
and philosophers, such as Whithead, Dim- 
net, Lippmann, Dewey, and others. In- 
terspersed here and there will be found 
quotations from some of the old writers, 
which are just as modern as though they 
were written today. The cover page 1s 
from a painting by H. Willard Ortlip, 
who painted the beautiful cover page for 
the Florence Nightingale Calendar. The 
majestic beauty of the picture will be a 
source of pleasure to any one who buys 
it. The calendar is arranged with two 
weeks on each page. The price is $1 per 
single copy, and 75 cents per copy on all 
orders of fifty or more, delivered in one 
shipment. Address N. L. N. E., 450 
Seventh Avenue, New York. 

ee - 


URGES GRADUATE NURSING 


The Hospital Association of West Vir- 
ginia at its 1932 meeting passed a resolu- 
tion that small hospitals make a careful 
study to see if the replacement of student 
nurses by graduates would not be more 
satisfactory all around. Another resolu- 
tion placed the association in opposition 
to further construction of government hos- 
pitals, and in favor of the hospitalization 
of veterans in hospitals of their own 
choice. Paul H. Fesler, Wesley Memorial 
Hospital, Chicago, as president, represent- 
ed the American Hospital Association. 
Other speakers included Dr. W. E. Vest, 
Huntington, president: Dr. Albert Hoge, 
Bluefield, president, State Medical Asso- 
ciation; Dr. A. G. Rutherford Welch, in- 
coming president; C. F. Runyon, Charles- 
ton; Dr. Edward C. Armbrecht, D. D. S., 
Wheeling; Mrs. Katheryn Trent, presi- 
dent, State Nurses’ Association; Dr. Ward 
Wylie, Mullens; Dr. R. O. Rogers, Blue- 
field. Joe W. Savage, Charleston, is ex- 


ecutive secretary of the association. 
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Hospitals Must Educate 
Public, Says A. H. A. 


“Hospitals must adopt a plan of public education. 

“They must utilize every possible means of dissem- 
inating information about themselves.” 

These statements from the 1932 report of the A. H. A. 
committee on public relations forcibly present the posi- 
tion of the American Hospital Association on the ques- 
tion of educational programs by hospitals. 

It will be noted that the committee did not waste much 
time discussing the ethics of such a program, nor did it 
merely say that an educational program was desirable. 
“Hospitals must adopt a plan of public education,” was 


the statement. 
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This clear-cut and emphatic statement by the American 
Hospital Association is especially welcome at this time 
when even those hospital superintendents who in the past 
did not feel that the support of the public was of sufficient 
importance to justify a systematic effort to obtain it, now 
are turning to any project which promises to increase the 
interest and cooperation of the community. 


HosPITAL MANAGEMENT is especially pleased to note 
this stand of the American Hospital Association, for from 
its very establishment this magazine has encouraged edu- 
cational efforts on the part of hospitals. National Hos. 
pital Day, launched and developed to international suc- 
cess by HospirAaL MANAGEMENT, was the first contribu 
tion of the journal to help hospitals throughout the field 
in a practical way to obtain public attention and support 
Seven years ago HospirAL MANAGEMENT started the pub 
lication of bulletins for hospitals as a means of offering 
the majority of hospitals an ethical, effective, economical 
and highly convenient means of regular contact with 
wealthy and influential people in their communities. Late: 
came the Community Relations department every month 
More recently HosprraL MANAGEMENT began the pub: 
lication of articles for local newspapers, which may be 
used by many hospitals merely by filling in local figures 
and information. Papers for nursing schools, an interest 
ing and prestige-building extra-curricular activity for stu- 
dent nurses, are the latest practical contribution of 
HosPiTAL MANAGEMENT io assist hospitals in a dignified 
and result-producing educational campaign. . 

It is interesting to note that National Hospital Day, 
hospital bulletins and local newspaper articles all were 
referred to and recommended by the American Hospital 
Association Committee on Public Relations, the chairman 
of which was Dr. MacEachern. 

It goes without saying that this report deserves the care- 
ful perusal of every progressive superintendent, and while 
the program suggested may seem idealistic in some places, 
yet the report represents the most comprehensive and 
practical contribution to this subject ever made by an 
A. H. A. committee. Moreover, as these lines show, the 
average hospital can economically, conveniently and effec- 
tively adopt a number of the suggestions of this report. 
As a matter of fact, a number of hospitals are regularly 
using these forms of educational effort, with marked 
success. 

There is one point which must be stressed, and that is, 
that in the last analysis, each hospital must win its own 
friends and gain its own support. To do this, it must 
act individually. It must pioneer and suffer some of the 
antagonism and ill-feeling that often attach to people 
who try new things. All the printed reports in the 
world, all the committees and all the resolutions will not 
gain one friend or bring one cent in donations to a hos 
pital if that hospital does not act to help itself. 

So one of the results of this latest A. H. A. report on 
public education ought to be to influence hospitals to 
act, to publish bulletins, to make use of newspaper articles 
and to do the other things outlined and recommended 
in the report. 


Texas Hospitals 
Pioneer in Insurance 

The leading article in this issue deals with hospital in- 
surance, a subject that, judging by the interest shown at 
the recent American Hospital Association convention in 


Detroit, is one of the livest before the field today. 
HospirAL MANAGEMENT in the past has given space to 
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descriptions of various plans for paying hospital bills by 
the insurance method, but practically all of these schemes 
depended for success on certain local conditions which 
would not be widely duplicated.. 

The plan which hospitals of San Antonio and Hous- 
ton are using, however, seems to offer possibilities of 
more widespread adaptation, and the details of the Hous- 
ton plan, as outlined by Mr. Jolly, deserve careful study 
by anyone interested. Hospital insurance is a compara- 
tively new project, generally speaking, and the develop- 
ment of the plans in San Antonio and in Houston, in 
which a number of local hospitals cooperate, may be one 
solution of the problem of helping the average patient 
pay his hospital bill. 

That the insurance plan of paying for hospital service 
is practical is intimated by successful experience of a 
number of hospitals.. Many superintendents and others 
who would like to see some plan in effect, with their 
own institution cooperating, however, have felt that local 
conditions have played a very important if not an essen- 
tial part in the plans they have investigated. One hos- 
pital, for instance, may have a full time medical staff, 
another a close tie-up with a large industry, another the 
benefit of a special endowment. Until the Texas projects 
were carried on, therefore, many felt that they could not 
possibly hope to establish an insurance scheme. 

The Texas hospitals, however, seem to have been able 
to pioneer and to smooth out wrinkles and rough spots, 
and a number of the Texas plans are considered beyond 
the experimental stage by the hospitals involved. Some 
of these plans, as Mr. Jolly points out, may be further 
improved from the standpoint of the patient and the 
hospital. 

At any rate, the wideawake hospital superintendent 
ought to be familiar with the various features of the 
Texas plans, and Mr. Jolly’s article gives an outline 
based not only on close study and observation, but an 
outline written by a man who believes in hospital insur- 
ance so strongly that he and his co-workers in Houston 
actually are launching such a program. 

There is one question which immediately suggests 
itself when a discussion of hospital insurance comes up, 
and that is: “If hospital insurance is practical and de- 
sirable, why have not the large insurance companies en- 
tered this field?” This question is answered partly in 
“reimbursement insurance” which a number of estab- 
lished insurance companies sell and which reimburses 
the policy-holder to the extent of his hospital bill. In 
some instances, the payment of the insurance is con- 
tingent on the presentation of the receipted hospital bill. 

Another comment in regard to the apparent failure 
of established insurance companies to get into the field 
of hospital insurance is that these companies are ex- 
tremely conservative and that this policy may keep them 
out, even though the risk is slight. 

Despite the enthusiasm of the Texas people and of 
others who have been carrying on an insurance plan for 
varying periods, there is a number of experienced super- 
intendents who doubt the practicability of an insurance 
plan and who refuse to have anything to do with one. 
Objections in some instances are based on the above- 
mentioned failure of established insurance companies to 
enter this field, a failure that some say indicates that the 
general idea is not sound. Other superintendents assert 
that there are other insurmountable objections, such as 
the obtaining of a sufficient number of policy-holders to 
insure the success of the scheme. Then there are some 
who say that the plans which apparently are successful 
on their showing to date really have not been fully tried, 
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and superintendents taking this stand want to wait longer 
before determining whether or not the plan is workable. 
5 
However, thus far it seems that it is up to the hos- 
pitals to prove for themselves the feasibility of hospital 
insurance, and Texas hospitals are leading in this move- 
ment to date. 


Make Hospital Center 
For Industrial Service, Too 


“The local hospital is without doubt the logical center 
for providing a satisfactory unit of service to industry.” 

That statement from the report of the American Hos- 
pital Association 1932 committee on workmen’s com- 
pensation and liability insurance suggests a statement 
that ought to be incorporated in every superintendent's 
monthly report to his or her board of trustees. If the 
hospital is to become the health center of a community, 
as sO many insist that it must, then it ought to be the 
health center for industry as well as for the homes and 
schools. 

This idea, encouraged in the report, ought to get the 
support of a large number of hospitals and it ought to 
be repeated with hearty endorsement by the American 
Hospital Association on every occasion. 

Generally speaking, hospitals in the past have been so 
busy providing service for the citizens as individuals that 
they have paid little attention to the hospital needs of 
industry. Many hospitals, in fact, have memories of 
underpaid or free service, of arguments and pleas with 
industrial officials before even nominal rates were paid, 
so they did not attempt to visualize the local industrial 
plants as within the scope of the hospital's activities as 
a community health center. Hospital contacts with in- 
dustry in many instances, in the past, have been only 
those resulting from accident or emergency service, and 
the hospital superintendent gave little thought to the 
facilities of the institution as being used easily and most 
satisfactorily by industry for other purposes and on other 
occasions than emergencies. 

Dr. J. Rollin French, Golden State Hospital, Los An- 
geles, who was a leader in the preparation of a manual 
for hospital executives on the management of insurance 
cases, in a foreword to the committee report in which 
the manual is included, says: 

“Why should not all hospitals cooperate with their 
medical and surgical staffs and develop adequate and 
approved systems of service to their local industries? It 
would mean much to industry, to employes, and the 
community at large and would increase the popularity 
and revenue of the hospital. An approved system of 
medical and hospital service to industry is not compli- 
cated. The demand has in reality been created and is 
only awaiting the development and installation of a sys 
tem of approved service to fulfill its needs.” 

Especially in these days when such questions as “How 
can we increase occupancy and utilization of hospital 
facilities?” are so popular, this committee report deserves 
special study. As intimated, it contains a manual for 
the guidance of hospital executives in the handling of 
industrial patients, the perusal of which both by hospital 
people and by insurance officials and employers will do 
much to break down misunderstanding and to build up 
a friendly feeling through a better appreciation of the 
difficulties and special conditions faced by either group. 

This committee report 1s another outstanding contri- 
bution to the field of the American Hospital Associa- 
tion, which, with Chairman Howe and the members of 
the committee, deserve special thanks. 
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Will Course in Training Follow 


Detroit Meeting? 
By OLIVER J. PECORD 


Technician, Good Samaritan Hospital, Sandusky, O. 


OR several years there has been 
considerable agitation by hospital 

executives and would-be executives 
to have the American Hospital Asso- 
ciation remove hospital administra- 
tion from hit and miss occupations 
and make it, by proper education, a 
profession. Numerous articles have 
appeared in hospital magazines, also 
editorials, letters, outlining plans, and 
again at the recent convention of 
the American Hospital Association 
the matter was brought squarely be- 
fore the association for consideration. 

Paul Fesler, retiring president, 
called attention to this problem in 
such a manner that it would seem a 
shame for another convention to take 
place with the next president saying, 
“Unfortunately, nothing has been 
done to remedy this condition.” 

It may be that the subject will not 
even be discussed at the next conven- 
tion; such things sometimes have 
been known to occur. But let us see 
what Mr. Fesler said: 

It is deplorable to notice that some of 
the best hospitals are administered by men 
with no experience or training in hospital 
administration. It seems that it would be 
for the benefit of patients if a College of 


Hospital Administration could be created 
to train hospital executives. 


The time has come when there should 
be some distinction between the tried, well 
trained, successful administrator, and the 
new, inexperienced, improperly trained 
and the unfit type of superintendent. 

Now that the matter of training 
executives again has been fairly put 
up to the association, what will be 
done about it? 

The subjects that came up for dis- 
cussion at Detroit surely were not 
those to be handled by improperly 
trained administrators, and it is folly 
to suppose that any person, no mat- 
ter how much he or she might know 
about business, can properly admin- 
ister a hospital. There is no reason 
why we should continue to respect 
or employ poor guessers in the hos 
pital field. 

Two plans are proposed for train- 
ing hospital administrators. The first 
is the preceptor plan, an instructive 
apprenticeship under an experienced 
administrator. The second plan, ad- 
vocated by Mr. Fesler and others, 
seeks the creation of a College of 
Hospital Administration. The mat- 
ter of practical experience to be 
gained in such a College is the ques 
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tion which should cause the most 
concern. It is as impossible to make 
a hospital executive by handing him 
a book to study without actual expe- 
rience as it is to make a chemist by 
keeping him out of the laboratory. 
Thus far the preceptor plan is more 
practical, except that it limits too se- 
verely the number of people to be 
trained. Both plans have their merits, 
but until something more definite is 
done than proposing plans, the hos- 
pital field will continue to be well 
populated with mediocre and unfit 
executives. 

Now that the American Hospital 
Association again has been officially 
informed that the training of hos- 
pital executives is a very real prob- 
lem, it is to be hoped that the asso- 
ciation will act promptly. The prob- 


Hospitals Asked 


lem of training is of serious impor- 
tance to the association since it con- 
cerns primarily the welfare of the 
patient. The solution of this prob- 
lem is of utmost importance to the 
association, since it is a reflection 
upon the A. H. A. to have in its 
ranks executives well fitted for work, 
but not in the hospital field. 


Young men and young women 
who were interested enough to at- 
tend the convention in Detroit be 
cause they seek to be trained for ex 
ecutive work are waiting with the 
greatest interest for a plan which 
they hope will now be worked ou 
by the American Hospital Associa 
tion. Some of these people have 
waited for some years and have never 
given up hope that something woul 
be done for them in the way of train 
ing. They are the hope of th 
American Hospital Association be 
cause many of them have proved thei: 
keen interest in entering the work wel 
trained or not at all. What will the 
American Hospital Association do for 
them? 


What will it do for itself? 


to Join Plan of 


Improving Business 


SERIES of conferences for 

financial business and other 
leaders in different parts of the coun- 
try recently was held to emphasize 
the importance of the “Industrial Re- 
habilitation” program, sponsored by 
the government as a practical means 
of helping to speed general business 
recovery. This program, in brief, 
urges the immediate making of re- 
pairs, improvements, etc., which are 
admittedly necessary, and which the 
institution or organization interested 
is in a position to finance. 

It is pointed out that this simple 
and obvious program can be of ma- 
terial benefit in encouraging dealers, 
employes, and many other indi- 
viduals and groups to do their part 
and to make improvements or to 
modernize. 

It is emphasized that even small 
projects will aid materially, because 
each sale of an article, or each job 
that is supplied, has a very great 
cumulative effect in encouraging 
others and providing them with 
money to carry out similar projects 
in their business establishment, 
homes, etc. 

There are a number of hospitals 
which are quite favorably situated 
from a financial standpoint at this 


time, and some of these hospitals un 
doubtedly have been holding back 
and deferring improvements, pur 
chase of new equipment,  etc., 
although the authorities readily ad 
mit that such improvements or equip 
ment would be most desirable in 
speeding service or reducing certain 
features of operating cost. 

It is to be hoped that all hospitals 
in such a position and in need ot 
modernization of departments, re 
placement of equipment, etc., will 
carry out these projects to the extent 
the authorities feel they are justified 

It is not the purpose of this “In 
dustrial Rehabilitation” program, ac 
cording to those active in its devel 
opment, to urge huge projects tha 
are unnecessary or even to ask an} 
modernization or improvement that 
is beyond the demands or needs 0! 
the present moment. These leaders 
however, feel that they cannot to 
greatly stress the point that if many 
individuals and organizations wil! 
carry out the improvements that they 
admit are necessary and essential. 
that further impetus to the recent 
improvement in general business will 
be given, and in this way the return 
of much more favorable business 
conditions will be facilitated. 
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Mimeographed Report 


West Side Hospital, New York, 
of 27 beds, one of the smallest in- 
stitutions to gain the approval of the 
American College of Surgeons, re- 
cently issued an annual report in 
mimeograph form. This report pre- 
sented some interesting facts about 
the work of the institution and the 
support it must have if it is to con- 
tinue to serve its area. George Re- 
bush is superintendent of West Side 
Hospital. This type of report, while 
less acceptable than a printed report, 
nevertheless is better than no report 
at all. Sometimes, as in the case of 
the West Side Hospital, good results 
can be obtained by mimeograph, and 
the hospital that has this equipment 
and cannot afford a printed report 
should by all means issue its annual 
statement of accomplishments, finan- 
cial position, etc., to its friends in 
this form. 


Must Pay Taxes 


Says the United States Daily: 

Employes of a state, county or city 
hospital are subject to Federal in- 
come tax on their salaries if the hos- 
pital is operated on the same basis 
as a private hospital, the Income Tax 
Unit, Bureau of Internal Revenue, 
has held (I. T. 2642). 

Salaries of such employes are ex- 
empt when the hospital is conducted 
solely for the benefit of the indigent 
sick and paupers, the Unit ruled. An 
authorized summary of the ruling 
follows in full text: 

Where a state or a political subdivision 
thereof conducts a hospital in such man- 
ner as to compete with the business of 
operating hospitals as carried on by pri- 
vate persons—that is, by taking all classes 
of patients regardless of their financial 
condition and requiring all patients able 
to do so to pay for the care and treatment 
received by them—the state or political 
subdivision will be regarded as performing 
a proprietary function. 

Where, however, a state or political sub- 
division conducts a hospital for the benefit 
of the indigent sick and paupers, it will 
be regarded as performing an _ essential 
governmental function. The compensation 
received by officers and employes of a hos- 
pital conducted by a state or a political 
subdivision thereof in its »roprietary ca- 
pacity is subject to Federal income tax. 


Hurting the Hospital 


“The hospital got its money before 
we left, but it will be a long time be- 
fore it gets any more money from us.” 

That phrase concluded a recent let- 
ter received by HosprrAL MANAGE- 


MENT from an influential business 
man, three members of whose family 
were in hospitals since the first of 
the year. This man was asked to 
comment on the service he received 
and responded by saying that as far 
as the hospital service itself was con- 
cerned, he had no complaint to make, 
but he did resent the lack of cour’ 
tesy and the rude and brusque atti- 
tude on the part of the cashier of 
the hospital. 

It seems that the man’s wife was 
permitted to go home a little earlier 
than had been expected, and the man 
naturally had not arranged to make 
complete payment on the earlier day. 
When he learned that the patient 
was to leave at once, he went to the 
office to learn how he could arrange 
to pay the balance due on the bill, 
he having previously paid the weekly 
charges promptly. 

The man asserted that the person 
behind the cashier’s desk assumed an 
insulting tone and criticized him for 
not taking cheaper accommodations. 
An understanding finally was arrived 
at and the bill paid, as agreed, but 
the attitude of one person in the case 
offset all the fine service that the 
nurses and others had rendered, and 
if the man holds to his present de- 
termination, that hospital never again 
will be patronized by his family. 

“It seems a pity,” he wrote, “that 
after the institution has created a 
fine impression, the out-going patient 
should be sent away bitter because 
of one person.” 


One Collection Record 


One of the most interesting topics 
before the field at present is the mat- 
ter of collections, and in this connec- 
tion it is interesting to note that one 
hospital superintendent recently re- 
ported that his percentage of uncol- 
lected accounts was 1.3. In other 
words, he averaged 98.7 per cent col- 
lections. In explaining how the total 
amount to be collected was arrived 
at, this man said that the arrange- 
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ments made by the hospital and the 
patient on the latter’s admission gov- 
erned all cases; in other words, if the 
patient made an agreement to occupy 
certain accommodations and to pay 
for them, and later was unable to 
meet the bill in its entirety, or any 
part of it, the hospital did not credit 
the unpaid balance to free work, but 
figured it as uncollected. 


Laundry Is Economy 


The value of a hospital operating 
its own laundry, even in times when 
commercial laundry prices have a 
tendency to drop, and when the vol- 
ume of work for the hospital laundry 
is decreased, is emphasized in a little 
item on page 74 in this issue. 

In this connection, it is interesting 
to note that one careful superintend- 
ent made a special study of his laun- 
dry costs recently, believing that he 
might be able to save money by shut- 
ting down his plant, discharging em- 
ployes, and turning the work over to 
a commercial laundry. Several laun- 
dries have approached him with what 
they thought were attractive prices. 
However, a painstaking study of the 
cost of the hospital laundry, even 
with depleted volume, indicated that 
the hospital could supply all its own 
laundry work at the rate of 1.6 cents 
per pound. This was more than a 
cent below the best offer from a com- 
mercial laundry, not considering the 
fact that the hospital laundry would 
insure faster work and, consequently, 
a lower investment in linens, and that 
the hospital employes were under 
constant supervision and control in 
the matter of careful handling and 
processing of the linens. 


“How's Business?” 


The —— interest which is 
being shown in “How’s Business?” 
the only seeiatiel information giving 
a general picture of occupancy, in- 
come, and expenses in the hospital 
field, was further indicated during 
the conference of state hospital asso- 
ciation representatives at the Ameri- 
can Hospital Association convention, 
when Homer Wickenden, director, 
United Hospital Fund, New York 
City, in a talk on a publicity program 
for hospitals, mentioned that “How’s 
Business?” was the only information 
of its kind readily available to the 
field. Mr. Wickenden said he based 
certain estimates of reduction in in- 
come, etc., of hospitals on the figures 
from “How’s Business?” 
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Indiana Hospitals Discuss Laws 
and Insurance Plans 


SPECIAL meeting of Indiana 
hospital executives, called by 
President George William Wolf, 
business manager, Home Hospital, 
Lafayette, brought about 30 repre- 
sentatives of Hoosier institutions to 
Lafayette October 6 for a considera- 
tion of legislative activity and hos- 
pital insurance. Among those par- 
ticipating in this extremely informal 
and practical discussion included Dr. 
William A. Doeppers, past president; 
Edward Rowlands, Methodist Hos- 
pital, president-elect; V. J. Sandt, 
Fairview Hospital, Laporte; Mr. and 
Mrs. A. G. Hahn, Deaconess Hos- 
pital, Evansville; Miss Gladys Brandt, 
Cass County Hospital, Logansport; 
Miss Eva Milburn, Putnam County 
Hospital, Greencastle; Nelle M. Huff- 
man, Bartholomew County Hospital, 
Columbus; Miss Raechel L. Hill, 
state board of charities, Indianapolis; 
Dr. E. T. Thompson, University of 
Indiana Hospitals, Indianapolis; Mrs. 
Rinda Rains, Kings Daughters Hos- 
pital, Madison; Esther Batdorf, Home 
Hospital; E. C. Moeller, Lutheran 
Hospital, Fort Wayne; Mrs. Lillian 
A. Mavity, Howard County Hos- 
pital, Kokomo; Miss E. M. Charlton, 
Henry County Hospital, Newcastle; 
Sister Superior, St. Elizabeth’s Hos- 
pital, Lafayette. Several hospitals 
were represented by staff men, in- 
cluding St. Mary’s, Evansville, whose 
representative was Dr. W. S. Ehrick. 
The visitors had the proposed Ohio 
law read to them, which plans to di- 
vert a portion of the gasoline tax to 
hospitals for payment for service to 
indigents injured in automobile acci- 
dents, on the basis of patient day 
cost of the previous year. The New 
Jersey automobile accident lien law 
also was read, after which there was 
a general discussion. In view of the 
fact that Indiana hospitals are pro- 
tected to a considerable extent by 
municipal, county and township laws 
governing payment of service to in- 
digents and since the proposed laws 
would not cover every person cared 
for, the visitors voted to have the 
legislative committee use its own 
judgment as to the type of law to be 
favored. Following a delightful 
lunch at the hospital, the visitors 
then considered the question of hos- 
pital insurance, listening to comments 
on different types. From this discus- 
sion it was not only evident that 
there was considerable interest in the 
subject, but that a number of hos- 
pitals contemplate the early estab- 
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lishment of some plan if further in- 
vestigation proves its practicability. 

Matthew O. Foley, editorial direc- 
tor, HospiraL MANAGEMENT, was 
asked to comment on legislative ac- 
tivities in other states and he also 
was invited to tell of efforts by hos- 
pitals to win greater public interest 
and support. In connection with 
the latter he urged the Indiana hos- 
pitals to work with the new A. H. 
A. committee on public relations in 
every way and expressed the hope 
that this committee would help make 
the hospital field more conscious of 
the need of individual action by dif- 
ferent hospitals to educate their own 
communities. In connection with 
this he pointed to the increasing use 
of hospital bulletins and the wide- 
spread utilization by hospitals of ma- 
terial for publication in local news- 
papers which has been available to 
the field for nearly a year and which 
has been widely used. 





Chronic Department 


Not Patronized 


By Herman Smith, M. D. 
Superintendent, Michael Reese Hospital, 
Chicago. 

It was thought that Michael Reese 
Hospital’s income might be increased 
and a new facility offered to the com- 
munity by opening an unoccupied 
division in the private patients’ build- 
ing to patients suffering from chronic 
ailments other than tuberculosis and 
mental diseases. 

This floor is rather ideally laid out 
for the purpose. It has yard level 
porches opening from practically 
every room, a fairly spacious garden 
court, wheel chair facilities, etc. Be- 
cause of the rather complete physical 
therapeutic facilities of the hospital, 
it was thought that a number of 
patients suffering with chronic ar- 
thritis might utilize the service. The 
regular weekly rate was reduced 25 
per cent and a monthly rate estab- 
lished approximately 30 per cent less 
than the regular rate. These facili- 
ties were advertised to the medical 
profession of Illinois, particularly 
Chicago, and the lay community sup- 
porting the hospital. 

It is interesting to note that we 
have not had a single response since 
the unit was organized three months 
ago. 


From round table discussion, 1932 A. H. A. 
convention. 


Messrs. Bacon, Fesler and Wordell 
were good enough to give the num- 
ber of patients in Presbyterian, Wes- 
ley and St. Luke’s Hospitals, Chicago, 
who on August 10, 1932, had been 
in private rooms or private wards for 
more than three months. These four 
hospitals were picked as a typical 
cross section of urban hospital popu- 
lation. These figures added to those 
of Michael Reese Hospital show the 
following: 

There was a total of six patients 
who had been in private accommoda 
tion in these hospitals more than three 
months and less than six months, and 
five patients in similar accommoda- 
tions more than six months, or a total 
of eleven private chronic patients. 
The combined census of the four hos- 
pitals on this day was approximately 
1100 patients. Approximately 1/10 
of 1 per cent of the patients in these 
hospitals were private chronic pa- 
tients. All except one of these eleven 
patients needed active nursing and 
hospital care, and could not have been 
properly cared for at home. 

Investigation of one of the better 
known private sanatoria in Chicago 
where ordinarily a large number of 
chronic patients are treated, revealed 
the fact that there had' been a decrease 
of 35-40 per cent in the number of 
patients treated in 1932 as compared 
to 1931. Many families were re- 
moving their relatives to their homes 
to reduce expenses. The patients re- 
maining in the sanitarium were mov 
ing from more to less expensive ac- 
commodations. The rates in this san- 
itarium were moderate, being $35 per 
week, which figure includes physio- 
therapy treatments and _ physicians 
fees. 

It is my belief that at this time gen- 
eral hospitals should not expend any 
funds upon the development of a pro- 
gram to attract private chronic 
patients. 

js spclllinasaies 

PHILADELPHIA MEETING 

The September meeting of the Philadel: 
phia Hospital Record Librarians was held 
at the Stetson Hospital, with the presi- 
dent, Miss Casey, in the chair. Nine hos- 
pitals were represented. The following 
motion pictures were shown: gastroenter- 
ostomy, posterior; amputation of cervix: 
pylorus stenosis. 

cesanensitntipisomennsene 


HOSPITAL BEQUESTS 


For the month of September, 1932, a 
total of $198,000 was bequeathed to seven 
hospitals in the United States by seven 
individuals. 

In August, a total of $71,000 was do- 
nated: in July, $521,377, and in June, 
$3,295,000. 

These do not include all bequests; only 
those which have come to the attention of 
HosPITAL MANAGEMENT. 
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A little patient tosses fretfully in her bed. 
Kept awake—kept back from health—by 





the unceasing clatter of footsteps on the 
noisy corridor floors. 

Such a hospital floor may be “cured” of 
noisiness in less than twelve hours. Simply 
lay Sealex Linoleum right on top of the old- 
fashioned, racket-promoting floor. Then you 
have a floor that will never be a source of 
annoyance to a single patient. Sealex Lino- 
leum is resilient. That’s why it is quiet. 

That’s why it is also more comfortable to 
walk on. When you install resilient Sealex 
Linoleum, you will find that the members 
of your staff are less fatigued at the end of 


the day’s work. 
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that hurts 


Sealex Linoleum is 





Another advantage 
spot-proof and stain-proof, easy to clean and 
sanitary. That its linseed oil content has 


germicidal properties is a less widely known 





—but quite important—feature. 

Write us for full information on Sealex 
Floors and Wall-Coverings. Ask about our 
expert installation service on Sealex mate- 
rials, backed by Guaranty Bonds issued by 


U.S. Fidelity & Guaranty Company. 


ConGOLEUM-NAIRN Inc., KEARNY, N. J. 


SEALEX 


LINOLEUM FLOORS 
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“If | Were Asked to Establish An 
Out-Patient Department” 








By O. N. AUER 


Director, Monmouth Memorial Hospital, Long Branch, N. J. 


1. Analyze the community to be 
scrved as to: 

a. Present occupancy of general 
ward accommodations. 

b. Other facilities already present 
in the community for doing this job. 

c. Present use of relief agencies by 
residents of the community. 

d. Amount of gratis service now 
being performed by the medical pro- 
fession in their offices and in patients’ 
homes. 

e. Type of occupation of majority 
of people who would use the out- 
patient department. 

2. Get the feeling of: 

a. The board of directors. 

b. The medical staff. 

c. Medical men in the community 
as a whole. 

d. Social agencies. 

e. Public health organizations. 

f. Public spirited citizens. 

3. Decide upon the kind of clinic 
the community needs and the kind 
you wish to establish. 

A. Medically: 

a. What clinics are needed by the 
community? 

b. Is adequate medical service 
available to man such clinics? 

c. Are there any particular types 
of ambulatory cases which it seems 
undesirable to accept? 

B. Socially and financially: 

a. Shall it be free, part-pay or 
pay? 

b. On what basis will patient be 
accepted for treatment, i.e., if it is to 
be a free clinic, what restrictions, if 
any, will be set up against the accept- 
ance of patients able to pay, and vice 
versa if it is to be a pay clinic? 

c. Will there be any restriction as 
to color, race, religion, residence in 
certain areas, etc.? 

4. Estimate: 

a. The number of visits to be ex- 
pected (no figures available which 
will fit all communities), (60-500 per 
year per thousand of population, de- 
pends on conditions in community). 

b. The amount of space and equip- 


*a. Pharmacy. b. Physical thera- 
py. c. X-ray. d. Dentistry. 
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Here is an outline of things 
to be considered and done by a 
hospital which contemplates the 
establishment of an out-patient 
department, as presented to the 
1932 American Hospital Asso- 
ciation out-patient section at 
Detroit. Mr. Auer spoke with 
reference to a department for a 
small hospital, but the principles 
he suggested, are, of course, ap- 
plicable to departments of larger 
institutions. 











ment necessary to give adequate serv- 
ice to this number of patients. 

c. The staff, both medical and 
non-medical, which will be necessary. 

5. Make a budget for: 

a. Preparing the space and equip- 
ping such a department. 

b. Operating expenses, including 
salaries and supplies. (Cost per pa- 
tient visit, $0.75 to $1.50.) 

6. Go to the medical staff and 
board of directors of the hospital with 
a tentative plan, worked out quite 
carefully. Ask for their support pro- 
fessionally and financially. 

Some organization points: 

1. Hire an experienced depart- 
ment head. 

2. Keep in mind that the out- 
patient department has three func- 
tions: (a) care of sick, (b) protec- 
tion of public health, (c) teaching 
of physicians and nurses. 

3. Double up on use of space, use 
both morning and afternoon. Con- 
sider waiting space, privacy, etc. 

4. Equipment (make a _ good 
workshop for the doctor). 

5. Combine facilities of hospital 
and clinic.* 

6. Combine records of hospital 
and clinic in some definite routine 
manner. 

7. Connect hospital medical serv- 
ice and clinic medical service. 

8. Make clinic service a stepping 
stone to hospital appointment on 
medical staff. 

9. Larger clinics a few times a 
week better than small clinic too fre- 


quently. Makes job more interesting 
for the doctor. 

10. Have two men at least on 
each clinic, one to be chief. 

11. Handle admission to genera! 
wards by same department or inter 
viewer as in clinic. (a) Keep emer 
gency service away from clinic. 

12. Use same social workers for 
hospital wards and clinic so that 
service to patient is continued by 
same worker. Easier on patient. 

13. Social service and volunteers. 
their value. 

14. Emphasize various classifica 
tions of employes—doctors, social 
workers, nurses, clerical people. Don’t 
use valuable experienced help for 
jobs which can be done with less 
valuable people. 

15. Refer to books on clinic or- 
ganization and suggest trips for ob 
servation to good, well established 
out-patient department. 

ac Ne 


AIR COOLED SURGERY 

The surgery of Deaconess Hospital, 
Evansville, Ind., recently was equipped 
with an air cooling system. An emergency 
light for use in case of breakdown of ordi 
nary electrical supply is another new piece 
of equipment of the department. 

“The operation of this system of con- 
ditioning the air of hospital rooms depends 
largely upon precipitating the moisture. 
making the relative humidity much lower,’ 
says a statement. “The dry bulb tempera: 
ture is not lowered a great deal. During 
the hot summer months the relative 
humidity is normally too high for comfort 
and in the surgery more moisture is put 
into the air from sterilizing instruments, as 
well as wet cloths, etc., all of which in- 
creases discomfort. Our machine is built 
to reduce the amount of moisture in the 
air properly and it is also equipped with a 
filtering device that removes all the lint 
and dust. 

“The doctors are well pleased with the 
machine due to it creating such comfort: 
able working condition on hot humid days 
without injuring the patient.” 

aS 


GROUP INSURANCE 

A group life insurance policy insuriny 
the lives of 58 employes of Allen’s I: 
valid Home, Milledgeville, Ga., recent], 
was issued by the Prudential Insurance 
Company of America. It involves a total 
of $71,000. Each employe is insured for 
from $1,000 to $2,500, according to rank 
The premiums will be paid in part by the 
employes, with the employer assuming the 
remainder of the expense. 
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surcicar BAYS) DRESSINGS 


KEEPING COSTS 
DOWN! 


AVING smooth, firm, low- 

cost bandages on hand 
with non-ravel edges is merely 
a matter of keeping some Bay’s 
Picot-Cut Bandage Rolls avail- 
able. 


These convenient rolls are 36 
inches wide by 10 yards long, 
picot-cut in various widths, 
ready to be broken off as 
needed. 








Convenient and econornical, 
to be sure—also efficient be- 
cause the Bay picot-cut, non- 
ravel edge assures neat, profes- 
sional dressings. 


THE BAY COMPANY | 


BRIDGEPORT CONNECTICUTE a 


A Division OF 


PARKE, DAVIS & CO) 


THE BAY COMPANY, 
Bridgeport, Connecticut. 
Gentlemen: 
Please send me a free sample of Bay's Picot-Cut Bandage 
Roll. 





Hospital 









Address 

Gi: ..: : om 
Ce 

State .... " 


Requested by... 
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FOODS AND FOOD 


SERVICE | 





Here Are the Requirements of the | 
Well Balanced Meal 


Dietitian Offers Practical Suggestions 
to Smaller Institutions, and Gives 
Hints on Good Buying Practices 


OOD digestion and _ sound 
health depend upon the food 
we eat, through mastication, 

the amount of water we drink, and 
plenty of fresh air and exercise. 

There should be a balancing of 
the bill of fare so that the various 
foodstuffs which are required to 
nourish the body and to furnish heat 
and energy may be proportionately 
present in the food eaten. The bill 
of fare should provide the desired 
amount of protein, lipins, carbohy- 
drates, mineral salts, water and vita- 
mines. 

There should be enough fat and 
carbohydrates to supply the energy 
needed in addition to what the pro- 
tein will supply. There should be 
sufficient protein of the kind best 
suited to growth and maintenance. 
There should be adequate amounts 
of mineral salts in the proper pro- 
portions and an adequate supply of 
water and vitamines. Care must be 
taken to use one and preferably two 
of the foods that contain the vita- 
min soluble in fat. At least a pint 
of milk for every adult, with one of 
the leafy vegetables, is a safe rule. 
If the food factors, such as iron, cal- 
cium, and phosphorus, are provided 
in sufficient amounts, it is possible 
that enough water soluble vitamines 
will also be present. 

The tissue-building constituent in 
food is called protein. Proteins con- 
tain nitrogen as the essential element 
in the repair and building of tissue. 
The white of egg and meat afford 
the most familiar examples of pro- 
teins. In fact, most ordinary foods 
contain more or less protein and are 
of both animal and vegetable origin. 
The right proportion of protein has 
been a subject of much controversy. 
According to what are regarded as 
the best investigations, it is generally 
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By VESTA HELEN SWISHER 


Dietitian, Toledo Hospital, Toledo, O. 





Here are some funda 
mental principles of menu 
making that will be of spe- 
cial interest and help to 
small hospitals without a 
dietitian. These principles 
underlie well - rounded 
meals, from the standpoint 
of the needs of the body. 











10 calories of protein to every 100 
calories of food. 

The calorie is the measure of food 
value. 

We are familiar with and appre- 
ciate the value of the burning of 
coal, which produces heat to keep us 
warm on cold days in winter or 
which will produce power to make a 
steam engine run. Perhaps we are 
familiar with the fact that food 
burned in the body is the source of 
the energy which keeps us warm and 
gives us power to do work. The 
amount of heat any given food will 
produce outside of the body may be 
measured. This makes it possible io 
tell how much energy each food will 
provide in the body and thus to 
judge how much food we need dur- 
ing the day. 

Carbohydrates are heat and energy 
producing foods. They provide the 
fuel most easily and quickly avail- 
able for body use. Sugars, starches 
and cellulose are most common ex- 
amples of the carbohydrates. 

Lipins are the most concentrated 
food nutrients that we have. Fats 
and oils are obtained in both animal 
and vegetable kingdoms. They fur- 
nish energy for heat and develop- 
ment. They supply force. They 
serve as a covering and protection 


in the body. The most availabl 
sources are olive oil, bacon, butter 
lard, American cheese, chocolate. 
oleomargarine, olives and nuts. 

The daily meal should contain: 

1. One pint of milk for an adult. 

2. Two generous servings of any 0 
these vegetables: 

Carrots. 

Turnips. 

Parsnips. 

Cabbage. 

Onions or greens. 

Beets. 

String beans. 

3. Potatoes ,every day (baked 01 
cooked in jackets). 

4. At least one serving of one of th 
following foods: 

Meat. 

Fish. 

Eggs. 

Cheese. 

Dried peas. 

Beans or lentils. 

5. One of the following foods: 

Raw cabbage. 

Canned tomatoes. 

Bananas. 

Orange juice. 

6. A dried or fresh fruit. 

7. Bread, cereal, macaroni, or rice, and 
simple desserts for energy. 

8. Plenty of water—8 glasses a day. 


For the daily meal it is a good 
thing to plan in advance the gro 
ceries one will need in a week. A 
storekeeper cannot order his gro 
ceries from the market and expect to 
receive as good as he would have it 
he went to the market himself. He 
should go early enough so that the 
stock is not picked over or a poor 
quality left. Foods out of season cost 
more than foods in season. A cheap 
food may contain all the essential 
factors for good health, while an ex- 
pensive food may not. Dry groceries 
may be bought in bulk and save 
leaks in expense. 

If there were a standing weekly 
order for articles, such as bread, eggs 
and milk, this would not only help 
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At the right is a glimpse of the cafe- 
teria where help is served. Cafeteria 
service, coupled with constant super 
vision and good management, has 
helped to bring the meal cost of To- 
ledo Hospital down to slightly less 
than 18 cents, with salaries, accord- 
ing to a recent statement, and 12.45 
cents for raw food. 
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Some views of the food service de- 
partment of Toledo Hospital. of 
which George W. Wilson is super- 
intendént and Miss Swisher, author of 
the accompanying article, is dietitian. 
At the left is the spacious dining room 
for nurses, where waitress service is 


offered. 





Below is a view of the main kitchen. 
Note the gleaming rustless metal fin- 
ishes, the large windows, and the spick 
and span appearance of the furnishings 
and equipment. For the first six 
months of 1932 Toledo Hospital 
served 140,836 meals, 91,288 of 
which were for personnel. 
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to make good use of the money, but 
would help to save time and keep 
the budget systematic. 

The following are facts that 
should not be overlooked: 

1. Buy in quantities as large as money, 
storage facilities and keeping qualities will 
permit. 

2. Cereals are cheaper when purchased 
in bulk. So are all staples, but they 
should be purchased at a clean wholesale 
house where the bins are mice-proof. 

3. The more one has to economize the 
more necessity it is to use the required 
amount of milk for the children. Each 
child should be allowed a quart of milk a 
day. A pint of milk for every adult 
should be allowed. 

4. The cheaper cuts of meat not only 
cost less, but have as much food value 
per pound. 

5. Make an inventory of the food on 
hand before going to market. 

6. Prunes numbering 50-60 to the 
pound are most economical. 

7. Dried fruits are more economical 
than fresh fruits for the adults. 

8. Molasses is unlike sugar in that it is 
rich in iron and calcium and is a good 
laxative. 

9. It is poor economy to buy butter by 
the pound. Every hospital has ice re- 
frigeration now-a-days and can keep a 
case of butter nicely. 

10. When’ marketing, specify the 
amount wanted of any article and be sure 
to get the full amount paid for. Watch 
the scales. 

11. Use all left-overs and use the water 
in which vegetables are boiled in making 
soups and sauces. 

A weekly record, consisting of 
headings and ruled lines under each 
heading, showing the amount of 
foodstuffs and the cost, will prove a 
time-saver for many people in charge 
of hospital food service. This rec- 
ord may have the following head- 
ings, with space beneath to show 
quantities and costs of each item: 

Bread, cereal, cake, flour, rice, 
macaroni. 

Milk, cream, cheese. 

Meat, fish. 

Vegetables, fruits. 

Butter, eggs. 

Sugar, tea, coffee, miscelleaneous. 


I consider the following a well 
balanced menu for the month of 


October: 
BREAFAST 
Orange Juice 
Cooked Cereal with Cream 
Frizzeled Ham with Omelet 
Date Bran Muffins 
Coffee 
LUNCHEON 
Chicken in Patties 
Rice Gems Fruit Salad 
Homestead Pudding 
Orange Sauce Coffee 
DINNER 
Fruit Cup with Lime 
Baked Fish with Bread Stufhng 
Baked Stuffed Potato 
Luttered Spinach Tomato Aspic 
Lemon Sherbert Cakes 
Coffee 





Essentials of Refrigeration for 


Food Stuffs 


By J. PAUL BOLLO 


ITH many foods, three fac- 

tors leading to their growth 
are the same factors which, if uncon- 
trolled, destroy our food supply. 
These factors are heat, moisture and 
time. 
Heat is the most important. Heat 
is necessary for growth and as soon 
as growth is finished the same heat 
brings about decay. Decay is caused 
by uncontrolled growth of bacteria. 


' To retard bacterial growth in most 


foods, a temperature of 40 degrees 
Fahrenheit or less is needed. 

Refrigeration is therefore an im- 
portant topic. | There are two gen- 
eral classifications of refrigeration 
the use of ice, and mechanical refrig- 
eration. 

Every type and class of food has 
its own refrigerating problem, but, 
except in the most unusual cases, me- 
chanical systems have many advan- 
tages over the old method of ice 
cooling. 

Various types of mechanical refrig- 
eration can be used. The particular 
requirements for food storage should 
be studied and the proper system 
adopted. 

The three desired essentials of all 
types of refrigeration are the sare. 
Refrigeration must give the proper 
tempertaure, correct humidity and 
ample air circulation in order to ob- 
tain the ideal conditions for food 
storage. Because of the various tem- 
peratures needed for the different 
types of foods, the average depart- 
ment has several food storage boxes. 

The usual equipment of refrig- 
erators in the medium size hotel or 
club are grouped as storage boxcs 
and service boxes. 

“Adjacent to the storeroom there is 
usually located large refrigerators for 
the storage of the following supplies. 
The temperatures in degrees, Fahren- 


heit, most satisfactory for these 
boxes, are generally as follows: 
PU MEE sire bsak whee eres 3 
Pe NE Soin nsec ke cede 15 
De INE oie vo sayin aeas 36 
ROP eS te ee ea ages 34 
Milk, butter and eggs.......... 3 
a ae ree ey 
Fruits and vegetables.......... 40 
These refrigerators are usually 


grouped and controlled by one or 





From “The Analyst,” R. M. Grinstead & 
Co., New York 


two vestibules. There should also 
be a refrigerator for garbage, as well 
ig . a 
as tor ice storage, the latter adjacent 
to the ice making tank. 
The following service boxes and 
their temperature are usually found 
on the kitchen floor: 


Cook’s vegetable refrigerator.... 36 
Cut meat refrigerator.......... 34 
Consomme refrigerator ........ 20 
Butcher's refrigerator ......... 34 
Fish vetvigerator ............. 32 
ice cream refeigetator.......... ( 
Serving pantry refrigerator..... 38 
Helps’ pantry refrigerator... ... 38 
Pamry SeTgereter .. i... 50s. 36 
Milk and cream refrigerator.... 34 
Oyster refrigerator ........... 38 
Baker's véfvigerator ........... 36 


The second essential of proper re- 
frigeration is humidity. Correct hu- 
midity in refrigeration is protection 
against heavy shrinkage and spoilage 
loss. 

A test using beef sirloin stored at 
40 degrees constant temperature, but 
on varying humidity, showed the 
following dehydration loss. At 60 
per cent relative humidity, which is 
comparatively dry, the meat showed 
a 4.25 per cent weight loss at the end 
of 24 hours and was discolored, re- 
quiring heavy trimming. At the end 
of 48 hours the weight loss was 7.6 
per cent and further discoloration 
was shown. At the end of 72 hours 
the total weight loss was 9.8 per cent 
and the meat was not salable. The 
60 per cent relative humidity is too 
dry for proper meat storage. 

A test, at the other extreme of too 
riuch moisture in the air, was made 
on the same type of meat at the 
came temperature and at 100 per cent 
re'ative humidity. There was n 
weight loss in this meat at the end of 
72 hours. Due to excessive damp- 
ness, however, the meat was slimy, 
had a strong odor and was unsalable: 
/ For general purposes the ideal rel- 
ative humidity for meat storage is 85 
per cent. At the end of 24 hours a 
piece of sirloin stored in the refrig- 
erator at 40 degrees and 85 per cent 
relative humidity showed a loss of 
2 per cent in weight. In 48 hours a 
loss in weight of 3.75 per cent and 
at 72 hours a loss of 5.4 per cent 
was shown. The quality at the end 
of this period was good. 

Some foods require faster air cir- 
culation while stored in refrigerators 
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The quality and engineering perfec- 
tion long associated with Ideal Food 
Conveyor Systems has been expanded 
to include hospital portable and surgi- 
cal equipment. 


FOOD CONVEYORS 
OPERATING TABLES 

DRESSING CARRIAGES 

TRAY TRUCKS 

LINEN HAMPERS 

WHEELED STRETCHERS 
OXYGEN TANK TRUCKS 

DISH TRUCKS 

BOOK TRUCKS 

KITCHEN TRUCKS 

ICE TRUCKS 

LAUNDRY TRUCKS 

LIVERY TRUCKS 

MOP TRUCKS AND WRINGERS 
PLATFORM TRUCKS 

HAND TRUCKS 

RUBBER BUMPERS 

DARNELL CASTERS and GLIDES 


used exclusively as standard equipment. 
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The Swartzbaugh Mfg. Co. 


TOLEDO, OHIO 


Distribution and Engineering service at 
BALTIMORE 
BOSTON 
BUFFALO 
CHICAGO 
CLEVELAND 
CINCINNATI 
DALLAS 

DENVER 

DETROIT 
INDIANAPOLIS 
LOS ANGELES 
MINNEAPOLIS 
NEW ORLEANS 
NEW YORK CITY 
OMAHA 
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PITTSBURGH 

ST. LOUIS 

SAN FRANCISCO 
SEATTLE 
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than others. | Generally speaking, 
meats, poultry, dairy products and 
most fruits require medium circula- 
tion, while vegetables need a faster 
circulation of air. 

Some foods are susceptible to 
odors, readily absorbing the distinct 
odors from other foods, causing spoil- 
age. Eggs and butter are the two 
most susceptible foods, while mel- 
ons, fish and onions are the greatest 
offenders. Care must be taken in 


food storage to keep foods with 
strong odors apart from those ab- 
sorbing these odors. Devices are 
now on the market which, if used in 
the small household type of refrig- 
erator, absorb ice box odors. This 
permits the storage of all type foods 
in the same refrigerator. 

The efficiency of refrigerator 
equipment tends largely to the care 
which it is given while being used. 
Proper supervision is necessary to 


maintain the desired temperatures. 
Coils must be defrosted periodically 
as directed by those manufacturing 
the equipment, and above all, clean- 
liness is most important. 

Ample and proper refrigerated 
space, well maintained, is of vital im- 
portance to the food industry. Too 
much stress cannot be made on the 
necessity of good refrigeration and 
its maintenance to prevent food 
spoilage. 


How University of Michigan Hospital 
Figures Cost Per Meal 


Understanding of Operation Which Is Being Accounted 
for Necessary for Successful Cost Record, Says Writer, 
Who Details System in Ann Arbor Institution 


By GEORGE BUGBEE 


Office Manager, University Hosptial, Ann Arbor, Mich. 


HOSE of us who are daily en- 

deavoring to interpret the vital 

activities of hospitals in figures 
often are unpleasantly surprised by 
the negative interest shown in the 
results of our enthusiastic efforts. 

Such a reception of financial re- 
ports should be a signal for careful 
consideration. Clerical accuracy is 
necessarily of first importance. How- 
ever, such accuracy may relatively 
easily be verified. It is often possible 
that the fault lies in inadequate un- 
derstanding of the operations which 
the financial records are in theory to 
clarify. 

Successful cost records can only be 
prepared by an accountant who is 
familiar with the operation for which 
he is trying to account. This under- 
standing must be so complete as not 
only to allow for the correct group- 
ing of expenses, but must also bring 
the realization that cost records are 
not the final answer to all managerial 
problems. They rather are only an 
important pattern to be qualified by 
those factors which cannot be inter- 
preted in that one language of ac- 
countants, namely, figures. Never- 
theless, to the management honest 
figures—which implies intelligent 
preparation—must remain the point 
of departure for executive judgment. 

As has been stated, it is important 
for the accountant to realize that 
financial reports do not show the 
whole picture. In the same way it 
is important for those who have been 
harassed by such reports to remem- 
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ber that either above or below that 
figure which may, weighed in the 
light of other factors, represent ideal 
efficiency is that crassly practical 
amount available to be spent. Un- 
fortunate as it may seem, in our very 
materialistic world, we find that hos- 
pitals which are not expected to evi- 
dence this tendency in performing 
their appointed function, are none 
the less as closely bound as any by 
funds available. 

Practically all hospitals have some 
cost records for the dietetics depart- 
ment. The problem of planning cor- 
rect diets in the treatment of certain 
diseases and of feeding a well bal- 
anced diet to a large number of pa- 
tients made critical by illness are of 
primary importance in the dietetics 
department. However, such aims 
must be accomplished at a reasonable 
cost. Often those dietetic cost rec- 
ords available are prepared by the 
dietitian, an evidence of the realiza- 
tion that cost is and must be one 
standard by which her efforts will be 
judged. Since this is true, it is of 
vital interest to the dietitian that the 
cost measurements of her work be 
prepared in the best possible fashion. 
While it has been stated that the ac- 
countant must be familiar with the 
operations which he is endeavoring 
to portray in figures, it is equally im- 
portant that the dietitian be sufficient- 
ly familiar with accounting to judge 
whether such portrayal is correct. 
Not only must she have accurate 
costs for her own guidance, but of 


equal importance to her is the assur- 
ance that the management shall have 
accurate and true figures for judging 
the financial success of her activities. 

Certain rules are fundamental in 
preparing all cost records. Expenses 
must be so accumulated as to yield a 
figure which represents only the costs 
for the time interval for which the 
report is being prepared. 

Secondly, the total of expenses 
must be weighed on the basis of the 
units of service rendered during the 
period. 

To accomplish the first of the 
above mentioned points various 
methods have been developed. One 
month is often the time interval for 
which reports are prepared. It is 
important that only the salaries of 
employes who have worked in the 
dietetics department during that 
month shall be charged to the de- 
partment. Payrolls are sometimes 
maintained on a monthly basis which 
makes this operation very simple. 
However, if employes are paid on an 
hourly or weekly basis, it is impor- 
tant that regardless of pay intervals 
the department be charged only for 
the labor expense for the exact num- 
ber of days covered by the report. 

In the same way raw food and 
supplies should be charged only in 
the amount used during the interval. 
Seasonal commodities are often pur- 
chased in quantities. The monthly 
accumulation for cost work should 
not include the amount purchased 
during the period but rather the 
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SEE WHAT THESE WILL DO FOR EVEN THE 
tussiest 
appetites 







Prune Salad 
(For the full or general 
diet) Pit cooked Libby’s 
Prunes. Fill cavities with 
mixture of cream cheese 
and Libby’s Crushed Pine- 
apple. Serve on lettuce, 
garnished with mayon- 
naise and rubyettes. 


ENTICING, LOW-COST DISHES 
MADE WITH LIBBY’S PRUNES 











@ It’s not so difficult, after all, to make 
prunes—-those familiar prunes—inter- 
esting to even the fussiest hospital appe- 
tites. 

You'll find that out when you serve 





Norwegian Pudding 








(For children’s trays) Simmer 
soaked Libby’s Prunes, 14 hr. 
Cool. Pit. Cook juice with stick 
of cinnamon, sugar, lemon juice, 
a few minutes. Thicken with corn- 
starch. Pour over prunes. Serve cold. 


the prune dishes shown on this page. 
New, attractive, with all that delicate, 
enticing flavor of Libby’s Prunes. 

Grown in the famous Santa Clara 
Valley of California, Libby’s Prunes are 
the finest obtainable. Meaty, firm, excel- 
lent in quality. Dehydrated, sterilized 
and packed scientifically by experts, in 
Libby’s own plants near the growing 
orchards. 

So, dietetically speaking, Libby’s 
Prunes have all the nutritive properties 
for which prunes are valued by hospitals. 
For the uses suggested here, for conva- 
lescent and anti-constipation diets, as 
well as the many other uses you know 
so well. 

And, economically speaking, you can 
serve Libby’s Prunes often, in as large 
quantity as you need. Costing little, 
they give you true Libby value—a supe- 
rior, uniform quality and full-measure 
pack that you can count on. 

Order Libby’s Dried Prunes, in cans 
or in bulk, from your usual source of 
supply. Remember, too, that Libby 
packs many other fine food products 
expressly for hospital use. 


Libby, MSNeill & Libby 
Dept HM-29, Welfare Bldg., Chicago 
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Prune Ice Cream 


(For high caloric or soft 
diet) Soak Libby’s Prunes 
overnight. Simmer gently, 
4 hour. Put through a 
coarse sieve, and add to ice 
cream mixture. Freeze and 
serve. 9 


e 100 
“Foods 
~~“ 


These Libby Foods of 
finest flavor are now 
packedinregularandspe- 
cial sizes for institutions: 


Red Raspberries 
Tomato Purée 
Corn, Beets 
Hawaiian Pineapple 
California Fruits 
Spinach, Kraut 
Jams, Jellies 

Pork and Beans 
Tomato Juice 
Olives, Pickles 
Mustard 

Bouillon Cubes 
Beef Extract 

Peas, Catchup 
Chili Sauce, Salmon 
Evaporated Milk 
Mince Meat 





Boneless Chicken 
Stringless Beans 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 


wt 
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Cheerful “Adobe” Coloring... 


When cajoling and 
earnest pleadings fail 
serve the diet on 


adob 
ware 


... and Watch 
the Patient Eat 


Tes new Adobe ware with its revolutionary 
new coloring might very easily have been the 
inspiration of some discouraged patient, weary 
of turning from all diets with disgust. For its 
warm and unusual coloring builds up the optic 
appeal of the most depressing foods—actually 
makes the most monotonous diets gaily appe- 
tizing. 

The fact that there is a direct connection be- 
tween the appearance of a meal and the amount 
that is eaten is not news to you. But when you 
compare your present china, as many hospitals 
are doing, with this new Adobe ware you may 
realize for the first time just how important the 
china itself really is. China is the frame, the 
“package.” Crude in shape, lifeless in pattern, 
it naturally blunts the appetite, no matter how 
carefully your food is prepared and arranged. 
Warm, inviting, it stimulates and, in the case of 
Adobe, brings out the full brilliance of Nature’s 
own colors in foods. 

We urge you to forget for a moment the cares 








a7 
yo 
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of your office, the pressure of reduced budgets— 
and to examine this ware at the first opportunity. 
Compare it with your china by placing a simple 
diet on its mellowing, soothing surface. Call in 
physicians, dietitians. Get their opinion. Then 
and only then can you decide if you can afford to 
pass by this opportunity to earn the everlasting 
appreciation of every patient under your care. 

Sample stocks of Adobe ware are now in the 
hands of leading supply dealers in all principal 
cities. See this assortment of samples. If you 
have any difficulty in locating a representative 
number, please write us at Syracuse and we shall 
see that samples are furnished you. Then if you 
have any special pattern in mind, you can call 
on our art staff to supply some suggested speci- 
mens in colors. There is no cost for this service. 
And you may be better satisfied in the end with a 
pattern exclusively yours. 

Onondaga Pottery Company, Syracuse, New 
York. New York Offices: 551 Fifth Avenue. 
Chicago Offices: 58 East Washington Street. 




















ware 


en 
SYRACUSE 
CHINA 


SYRACUSE CHINA 


A PRODUCT OF ONONDAGA POTTERIES 


“Potters to the American People Since 1870“ 















This 12-page, beautifully 
illustrated free booklet de- 
scribing Adobe Ware and 
its many uses will be sent 
you on request. Write 
to-day. 
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COOKING FUEL COSTS 


CUT A 


A 
“Facts and Figures” 


story... for every 
manager who wants 


to cut cooking costs 


Earty in 1930 the Hotel Sher- 
man Company, Chicago, decided 
to save money by replacing obso- 
lete cooking equipment. New Vul- 
can, All-Hot-Top and Open Top 
Insulated, Heat Controlled Gas 
Ranges, Vulcan Deep Fat Fryers, 
Radiant and Salamander Broilers 
were installed. 

Mr. Albert H. Byfield, Vice- 
President, wrote recently: “The 
last seven months of 1930 cost us 
$7,003.00 in gas. The correspond- 
ing seven months of 1931, during 
which time weused the newranges, 
showed a corresponding cost of 
only $4,017.00. January, 1932, 
shows a saving of approximately 
$400.00 as compared to the aver- 
age of the preceding four years, 


e A MONTH BY 


HOTEL SHERMAN, CHICAGO 





and February is nearly as good.” 


The new equipment paid for it- 
self in eight months out of the 
$400.00 a month savings in fuel 
...and now the $400.00 monthly 
saving is clear gain. 

Everyone may not be able to 
show as large a saving, because the 
operating cost is based on amount 
of equipment, cooking done, age 
of equipment and fuel. But, we do 
say that it will be to the advantage 
of managers of hotels, restaurants, 
clubs, hospitals and schools to 
look over their cooking equip- 
ment, figure the cost of operation 
and find out the Vulcan story. 


RET, SL, EL a a ES 
STANDARD GAS EQUIPMENT CORPORATION 


20 RAST 41st 
New York Philadelphia 
Pacific Coast Distributor . . 


Stee ET, 
Baltimore 
- Northwest Gas & Electric Equipment Co. 


CAwy 


Birmingham 


N EW YORK 
Boston 
. - - Portland, Oregon 


Chicago 





VULCAN EQUIPMENT MAKES GAS THE MODERN EFFICIENCY FUEL. . 
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- CLEAN, FAST AND ECONOMICAL 


WAYS THE NEW 
VULCAN GAS EQUIPMENT 
CUTS COOKING COSTS 


| Heat losses and gas consumption in 
oven cooking reduced by heavily insulated 
oven walls. 


2 Over-heated ovens and resultant food 
shrinkage and waste of gas prevented by 
oven heat control. 


3 Oven heat used more effectively in bak- 
ing and roasting by improved flue system. 


4 Top cooking made more efficient by 
All-Hot-Top. Heat of one burner spreads 
under entire top. All rings of burner quickly 
heat the top. Then one ring keeps it hot 
economically. 


i) Labor costs reduced because range re- 
quires less watching due to automatic con- 
trol...smooth front of range is kept clean 
with less work. More comfortable working 
conditions increase the efficiency of help. 
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DIETETICS DEPARTMENT—COST PER MEAL 


1929-30 1930-31 1931 


1 All units— Avg. Avg. July Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. April May June Total 
MERE Care ea rea caile tft ae ede $.169 $.144 $.124 $.120 $.121 $.126 $.130 $.125 $.113 $.107 $.112 $.114 $.111 $.108 $.119 
BRE ace ig 5 Gre na See Wis .073 .076 .083 .080 .081 .077 .084 .088 .081 .079 .079 .079 .082 .081 .081 
Supplies EU Ca eles aiarate hake 011 .0O11 .014 .020 .020 .015 .014 O17 012 .012 O11 .016 .014 O15 014 
UR a eee ees sd asc greele's es 252 222 220 222 207 2228) «€6.230° 206 198° 202 209 207 .203 254 

2 Main kitchen— 

PEs oh Ase SGise wae RO 118 $.112 $.099 $.101 $.094 $.096 $.103 $.099 $.094 $.090 $.099 $.099 $.095 $.090 $.097 
112 ee eee .019 .023 .024 .024 .022 .020 .023 .026 .023 .025 .025 .024 .025 .026 .024 
ROR 52's Gi chars ate auaseeaeusrs .004 .005 .005 .004 .005 .005 .004 .006 .004 .005 .004 .006 .004 .004 .005 
GN cist laters Nine aie Bio 14 2139" 2129" 228) 2222 22) 3a «630° «DE CIS 227 «3929 2124 120 |. E25 

3 Ward service, main kitchen*— ° 
1 A ee eee rer: $.033 $.029 $.022 $.024 $.025 $.027 $.027 $.025 $.022 $.021 $.020 $.020 $.019 $.019 $.023 
ee S Tae Gs ats icles avs eer 053 052 .051 .051 .052 .050 .051 .051 .050 .051 .050 051 .051 .050 051 
SECTS US nC a a .007 .007 .008 .007 .007 .007 .006 .008 .006 .006 .004 .015 .005 .007 .007 
CEC oS LE See eee a roe are 093 .089 .081 .081 .083 .084 .085 .084 .078 .078 .074 .086 .075 .076 .080 

4 Dining room service, main 

kitchen* *— 
Food ............0+++++++$.027 $.023 $.020 $.021 $.021 $.023 $.026 $.027 $.023 $.021 $.021 $.021 $.020 $.019 $.022 
(C10) oe ne ae ee ne 040 .040 .049 .048 .044 .040 .050 .056 .052 .049 .047 .052 .052 .055 .049 
RMP DMCBY. 45.4 aces opveverd ig ioe asens .005 .006 .007 .007 .006 .006 .007 .008 .007 .006 .004 .005 .005 .007 .006 
MU aay Sse ie eigave ta acausvecsie ce 071 .068 .076 .077 .072 .068 .084 .091 .081 .076 .073 .078 .077 .081 .077 

5 Private, 6— 

BODO cio ic bob aw SRE $.276 $.236 $.192 $.181 $.226 $.251 $.224 $.190 $.171 $.152 $.184 $.163 $.182 $.200 $.189 
(L223) CRS Gee ee ce one Se 109 126 .132 .112 .186 .171 .167 .147 .134 .084 .100 .094 .129 .166 .129 
DU DPUES -4:s'c.Noncsls aes oaiaiele i022 O17 (020° .013° .026 025 037 .025 .022 .015 .012 012 018 .028 .019 
MUGEN escioreis es tehvs <:s.5605 a6 eae .407 .378 .343 .305 .438 .446 .428 .361 .326 .251 .297  .269 .328 .394 .337 
6 Metabolism, 2— 
OMI ERs cue lve cis Semele cansie $.253 $.216 $.210 $.223 $.216 $.169 $.196 $.175 $.163 $.152 $.158 $.152 $.139 $.151 $.174 
1 C3) oe See a re 39° 3450 150° 160 246 096 237 .138 .198 .110 125 «119 «£123 «€=.1ST £130 
(OL! 05) | ene a ee eae 1023 .023. .030 :040 .023 021 .OY7 028 017 .040 .023 .027 013 .025 .025 
6 oes [NR Nei An .415  .390 .389 .423 .385 .306 .347 .341 .297 .301 .306 .308 .275 .313 .329 
7 Metabolism, 6— 
OSG ls eae e oes eos creed Saas $.101 $.098 $.080 $.068 $.058 $.079 $.085 $.074 $.065 $.058 $.050 $.042 $.040 $.037 $.059 
C20) COR ae ee .074 .049 .076 .057 .054 .056 .059 .060 .039 .035 .035 .034 .034 .038 .045 
RIOR salaias Sia vice ore sais a ateislens 020 .010 .011 .013 .016 .011 .009 .013 .007 .007 .006 .006 .005 .008 .009 
ANGUAN 5 ore hoes ob Sees Sem 194 .158 (167 338 .129 :145 .153 .147 212 .100 .091% 08% .079 .083 153 
8 Commercial cafeteria— 
(endl Sancuso gsautodpecoos $.173 $.162 $.129 $.129 $.151 $.131 $.131 $.133 $.116 $.102 $.104 $.101 $.095 $.104 $.119 
HEONNS ED ao Seo ore Sw Sa ies Riba .068 .080 .095 .088 .102 .094 .095 .100 .090 .088 .083 .085 .092 .095 .092 
ROLUISTIES 9 4.20:4.5e veiossie.cseeverserero .006 .006 .011 .012 .012 .014 .014 .014 O11 .012 .009 .011 011 .014 .012 
ED, eee a aa 247 .249 .235 .229 .265 .238 .240 .247 .218 .201 .196 .197 .198 .214 .223 
9 Convalescent— 
1 C0 ane $.169 $.155 $.127 $.122 $.128 $.128 $.131 $.122 $.108 $.101 $.097 $.100 $.098 $.092 $.113 
[Eel 0) OA a a ene rer ae .091 .090 .089 .083 .086 .093 .097 .107 .089 .088 .091 .086 .090 .082 .090 
MRD UHEG) <iaey ieee i615. 056 Ge bse 012 .005 .008 .008 .008 .009 .009 .011 .007 .016 .005 .006 .006 .007 .008 
IG) | en eee eee es 20 225k 46.223 «6.202 222 230 .237 «4.240 204 .205 94 191 .194 .1Sf .220 
10 Milk laboratory— 
ORR cys tags costed hte gateialers $.140 $.123 $.107 $.092 $.096 $.124 $.135 $.116 $.110 $.102 $.089 $.095 $.100 $.119 $.106 
| Ce) gene ea eR 105 .122 105 .094 .095 .142 .149 .162 .154 .139 .099 .O97 .089 .132 .119 
Siijye] 1a ee ee .028 .032 .031 .023 .080 .124 .068 .085 .049 .052 .042 .045 .042 .052 .050 
Cores) | RC ane IS) 277 245° 214 27 304 353° 362 384 292 231 .237 23% 303 «63275 
South department— 
MOA asthe ors ea S 5 oS veh ee eve $.225 $.134 $.114 $.127 $.142 $.124 $.108 $.107 $.083 $.081 $.075 $.114 $.097 $.123 $.108 
\[-9140) 2 Sr ee ee .081 .067 .070 .072 .077 072 .074 .080 .077 .075 .076 .073 .071 .076 .074 
OUTS: La ae 013 .000 .011 .018 .014 .008 .013 .010 .007 .007 .005 .006 .008 .009 .010 
J] Ufo. | SSR arene er eee ae, ee US .212 .095 “217 3233 .206 196 197 .166 .163° .156 .193 .175 .208 .192 


*To secure cost of a meal served on ward, add 2 and 3. **To secure cost of a meal 


Figure I 


amount actually consumed. In large showing the variations in service ren- 


organizations the storeroom acts as a 
reservoir to which all purchases are 
charged. For the storeroom, charges 
are made to the dietetics and other 
departments on the basis of daily or 
weekly requisitions for commodities 
issued. The operation of the store- 
room, while requiring a certain 
amount of clerical effort, is not only 
the best method of accumulating 
costs but, in addition, is a very satis- 
factory method for controlling the 
use of all commodities. 

The total of expenses for the 
dietetics department for each month 
is a figure of some value for compari- 
son from month to month. How- 
ever, variations in the monthly total 
must be measured against some index 


dered. An increase in expense alone 
may mean either a reduction in efh- 
ciency or an increase in meals served. 
We must, therefore, reduce our 
monthly total to a unit cost which 
will weigh total cost on the basis of 
service. 

It is the accountant’s responsibil- 
ity to produce the total monthly ex- 
penses, but it is the responsibility of 
the dietitian to account for the units 
of service, namely, meals served by 
her department during the same pe- 
riod of time. Often the accuracy of 
unit meal costs are as much affected 
by lack of correct figures for meals 
served as by an incorrect accumula- 
tion of the total cost. One almost 
standard practice in preparing unit 
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served in employes’ dining room, add 2 and 4. 


raw food costs is proof of this con- 
tention. The unit of service for the 
dietetics department is not a meal 
day, but rather an individual meal. 
Because of lack of understanding of 
the value of accuracy it has been the 
practice to divide total raw food costs 
by patient days, assuming that each 
patient day represents three meals. 
The total patient days of service is 
known in all hospitals. However, 
the result is the raw food cost per 
patient day, not the raw food cost 
for serving three meals. This may 
seem to be a fine point. Neverthe- 
less, experience in this institution has 
shown that the variation between 
actual meals served and an estimate 
based on census will vary as much 
as 20 per cent. Therefore, in order 
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CONVALESCENT HOSPITAL, DIETETICS—JANUARY THROUGH JUNE, 1932 


1123 Heads of sub-departments....... 
1180 Kitchen help and dishwashers.... 
1182 Waiters, waitresses, etc.......... 
1184 [SUGKS: ace eacin cer eee ess sins 

Total personal services........ 
1220 Stationery and office supplies.... 
1280 Materials and general supplies.... 
1281A Groceries and baked goods...... 
1281B Milk, cream and cottage cheese... 
DQRUS ~~ Batter And Sek... on k.5 bos sees 
1281D ‘Fresh vegetables and fruit....... 
1281E Meat, poultry and fish.......... 
173) Ge les cr 25) ar pe ee ee et ee 
1281 PER aT EO EGON! wrcws ses oes wise os 
1285 CIPANING SUPDUES ....22..2.605 260s 
1287 eS See See ee 
1295 Depreciation of equipment....... 


Total commodities 


Departmental total 


IPO MCENEIS oh tains se ss as Gis e's 
Stal cost ger meal... 6.2.2.6. 
Salary cost per meal......0..0046 0% 
Food Cost per aneal. «....00 5005. 
Miscellaneous cost per meal...... 


to secure accuracy the dietitian 
should keep very careful account of 
meals served rather than depending 
upon estimates for reporting the 
work of her department. 

Accurate unit meal costs are the 
ultimate aim of dietetics cost records. 
However, variations in that unit cost 
are only the signal for further analy- 
sis. A satisfactory breakdown of 
this figure may be accomplished by 
dividing the total cost into the cost 
for raw food, for labor, and for sup- 
plies with a unit cost for each of 
these divisions. This division sepa- 
rates the expenses into those which 
are more or less fixed and those 
which may vary with the demand 
for service. Thus for normal varia- 
tions in demand the total labor cost 
is very nearly a constant. As a re- 
sult, unit labor cost variations are not 
significant within certain limits. We 
expect that during relatively slack 
periods that labor costs per meal will 
be high, the converse being true dur- 
ing periods of heavy demand. 

While the unit labor cost has only 
a qualified significance, its separation 
from food and supplies serves to in- 
crease the value of the unit cost in- 
terpretation of these two expenses. 
Assuming no fluctuations in com- 
modity markets, it may be said that 
the unit raw food cost should remain 
aconstant. Totals of food purchased 
for a period may vary, but total food 
cost per meal should be substantially 
the same. Increases in unit raw food 
costs require an explanation. A varia- 
tion may mean either a change in 
food prices, a change in the general 
quality of food served, inefficient 
menu planning, or a misuse of the 
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raw food issued. 

The unit cost of supplies is sus- 
ceptible to much the same considera- 
tion as the unit raw food cost. 

All unit costs increase in value as 
figures are available for comparison 
over long periods of time. It is in 
such comparisons that a unit labor 
cost is principally of value. Unit 
food and supply costs are of dis 
tinct value for comparative purposes 
monthly as well as over long periods. 

Unit costs for the entire depart- 
ment represent the minimum in cost 
figure which should be available for 
the dietitian. 

The large hospital with a complex 
organization, with several kitchens 
and many serving units, warrants a 
more detailed cost analysis than is 
obtained by dividing total costs by 
total meals served. This can be ob- 
tained by following the same princi- 
ples as outlined above. Each divi- 
sion of the department is treated as 
a unit in the same way that the 
dietetics department is separated from 
other departments of the hospital. 
While clerical procedure is more com- 
plex, principles remain the same. 

Figure I illustrates the type of cost 
reports prepared in this institution 
for the dietetics department. The 
first group of figures show total costs 
for the entire department. The main 
kitchen figures represent the cost of 
prepared food in food carts. Ward 
service is the additional cost for serv- 
ing; main kitchen food in serving 
kitchens on the various ward units. 
Employe service is the cost of serv- 
ing main kitchen food in the various 
employe dining rooms and cafeterias. 
The balance of the cost divisions rep- 


January February March April May June 
sete eee e eee e reece $ 203.66 $ 203.66 $ 203.66 $ 203.66 $ 166.32 $ 96.60 
Ssébicsu ieee anies einer 603.83 596.61 659.63 626.39 667.01 619.23 
cco ree ease Ske 493.53 518.15 501.00 509.86 516.64 518.03 
er er oe 295.55 299.99 290505 293.05 29335 Ie kW 
Dieta ve tatelairiele aks vein mee $1,554.35 $1,571.75 $1,617.62 $1,593.24 $1,603.30 $1,487.23 
SP Tere a oe: $ 3.08 $ 2.75 § 1.94 $ 3.98 §$ 297 S$ STE 
POTENT ed Ss 18.98 37.90 n7Z92 2at1 20.62 42.16 
Sceheet ssahenew se 462.61 457.46 455.86 481.12 412.56 409.92 
MIO I Le a 429.06 417.49 369.62 ERED 400.68 383.68 
Pe A yy, Ly ee 215.66 211.40 187.97 170.22 164.33 153.74 
Se Pel OT 228.56 219.60 237253 309.00 326.77 277.36 
BS PP PI Eee dee 487.72 416.00 372.49 430.70 363.60 345.85 
SEIT ee 27.01 32.84 22.90 26.99 23.68 33.71 
Se ES Po eo 46.76 44.50 16:21 65.11 oy Lag 78.02 
pieieietoteiet bier ces totes ras 4.51 2.98 4.93 99 8.44 5.42 
Ee PO ta 22.26 19.97 17.39 18.89 26.03 24.68 
MSE See Re ibis 73.49 73.66 52.10 51.86 48.42 47.91 
peers eee ee ee $2,019.70 $1,936.55 $1,816.86 $1,965.18 $1,849.81 $1,806.22 
(accep s smn ee $3,574.05 $3,508.30 $3,434.48 $3,558.42 $3,453.11 $3,293.45 
Lubin eee mem abe eee ee 17,551 17,806 17.691 18,623 17,749 18,245 
Pes ood $ .2036 $ .2053 $ .1941 $ .1911 $ .1945 $ .1805 
FPN ee ee .0885 .0882 .0914 .0855 .0903 .0815 
SE ey eee ie .1081 .1010 .0973 .0999 .0982 .0922 
Si ee .0070 .0161 .0054 .0055 .0060 .0068 
Figure II 


resent the total costs for preparing 
and serving food in individual units 
such as the private pavilions and 
units having a separate identity. 
Unit cost figures as illustrated in 
Figure I are not, as has been stated 
before, to be used without discretion. 
The significance of such figures must 
be considered in the light of many 
other factors. However, such unit 
costs in a very simple form call to 
the attention of the management the 
financial trends. Variations may be 
readily explainable and, on the other 
hand, may require further analysis. 
Such analysis can always be made by 
an examination of the detail figures 
from which unit costs are prepared. 
Figure II is an example of the re- 
port from which unit costs are pre- 
pared. Examination of these totals 
will often indicate the particular item 
needing investigation. Such analysis 
may, however, go back as far as the 
time cards of the individual employes 
or the storeroom requisition for com- 
modities which when accumulated 
represent the totals shown (Fig. II). 
These financial reports do not an- 
swer the problem of management of 
the dietetics department. The dieti- 
tian so provided with cost records 
may indeed find that greater atten- 
tion to menu planning, portions 
served, and distribution of personnel 
are necessary. Such cost records are, 
however, honest. The exact finan- 
cial picture is shown. Administra- 
tive decision is based on the true 
financial background. While lack of 
attention to the cost of service will 
be evident, economy of operation 
will be equally evident, an impor- 
tant incentive to the conscientious. 
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Right 
Main Kitchen 
Christ Hospital, 
Van Equipment 

throughout. 


Below 
Van Floor Food 


Service Trucks, 
Christ Hospital. 


Some Notable Installations Now in 
Progress or Recently Completed 


ALLEN MEMORIAL HOME.............-. Mobile, Ala. 
eee | Cs a errr Cincinnati, O. 
FLINT SOR HOSPITAL: «6.00: New Orleans, La. 
GOUVENOR sll OR rire re. New York 
GREEN BOI | ease 'snre'e casas 64645 New York. 
LICKING peed TUBERCULOSIS HOSP... . Newark, O. 
eee LLL a es ee rier New York. 
MALDEN HOSPI Ty De is ietriseie ns stetapcae- o> Malden, Mass. 
MASSA CHUSETTS al PRISON HOSP.. Nerolk, Mass. 
OR IS “Ble (© » 1 18 Re New Orleans, La. 
a = va ieee POSPITAL b svaavisiwisleleroal Gulf — Miss. 

IEW HOS! GS ere New York. 
SPRINGEIELD GENERAL igang a craielece Springfield, Mass. 
WARE COUNTY HOSPITAL.............. Waycross, Ga 
Rs EE PENN IN oo. 05.0560 21..4-0 bbs cisieasncee oA New York. 


Write for this Book 


Nota catalog. Full of informa- 
tion for hospital executives. 
Plans, photographs references. 
Valuable hand book for those 
contemplating new kitchen 
equipment or modernizing 
old. Free on request. 





AN EQUIPMENT 


78 YEARS LEADERSHIP 


in the Preparation and Serving of Food in 
America’s Foremost Institutions 












mee rr 









For three-quarters of a century The John Van 
Company has pioneered in the design, engi- 
neering, production and installation of food 
equipment. 


Decade by decade the most representative hos- 
pitals that have been erected have been Van- 
equipped. Right now Van Equipment is being 
installed in the most important new _ institutions 
and it is replacing obsolete equipment in the old. 


No order is too large for our capacity. None 
too small for our conscientious attention. We 
solicit correspondence. Address Department HO. 


She John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
e=2z Cincinnati s™ 


ATLANTA BOSTON CLEVELAND DETROIT 
MUSKOGEE NEW ORLEANS NEW YORK 
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A lightweight 
china built to 
stand hard 
knocks, 
McNicol 
“* Embassy ” 
shape china 
is ideal for 
better hospi- 
tals, hotels, 
clubs or res- 
taurants. 


Just one of 
the many dis- 
tinctive 
McNicol pat- 
terns  avail- 
able in band 
and line and 
print designs. 


This  attrac- 
tive decalco- 
mania pattern 
represents 
just one of 
the attractive, 
colorful de- 
signs McNicol 


offers. M‘'NICOL CHINA 


OZENS of McNicol patterns from which 

to choose—band and line, prints, decal- 

comanias—a style for every requirement. Or, 

if you wish, we'll design a pattern for your 

exclusive use, as we have for hundreds of the 

finest hospitals, clubs, restaurants, cafeterias 
and hotels. 


Made by the tunnel kiln process, McNicol 
China renders years of service; its extra-hard 
glaze stands up under the hardest wear; its 
uniform texture and even, sparkling-white 
color make the food you serve more tempting. 


Your 
McNicol China. 


Ihe 
D.E.-4-NICOL POTTERY Co. 
CLARKSBURG. W.VA. 


dealer will gladly tell you about 


Ask him! 





of West 
Virginia 
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WIDE VARIETY OF FROZEN FOODS 


Although comparatively new, the frozen food industry is fast 
establishing itself. So many different food products are now 
being sold to the consumers in a frozen condition, and experi- 
mental research has proved the possibility of freezing success- 
fully so many others, that the importance of freezing as a method 
of food preservation must be recognized. 

A recent survey of the situation made by the Frozen Foods 
Association of America shows that at present there are between 
60 and 70 separate and distinct food products which are being 
frozen and sold commercially. This total simply lists the various 
cuts of meats under the two or three headings of beef, lamb, 
pork, etc., and if each different cut were counted as a separate 
item the list would be well over the 100 mark. 

In addition there are approximately 100 more products which 
have been the subject of investigation and experiment, both by 
agricultural experiment stations and commercial organizations in- 
terested in the possibilities of freezing. Although not every 
product so investigated has proved suitable for freezing, the 
greater majority of them have survived the test and can be 
frozen successfully in commercially profitable quantities as the 
public demands them. 

This record made in the space of a few years compares favor- 
ably with the older methods of food preservation. For example, 
the canning industry reported recently that there were approxi- 
mately 244 varieties of canned foods divided as follows: 65 
varieties of vegetables, 43 of fruits, 37 of fish and shellfish, 29 
of meats, 30 of soups, 28 of specialties, and 12 of ready-made 
entrees. Most of the items on this list, with the possible excep- 
tion of the soups, can also be included on the list of products 
which have been frozen successfully. On the other hand, the 
roster of frozen items would contain a number of meat products 
which are not canned successfully, as well as various fruits, espe- 
cially tropical fruits, which thus far have not been commercially 
successful as canned products. 

Inasmuch as the canning industry goes back more than 100 
years to the days when Napoleon Bonaparte awarded a prize of 
12,000 francs to Nicholas Affert for his canning inventions, and 
the freezing industry is of comparatively recent origin, the future 
possibilities of freezing are most promising. 

In the commercial freezing of foods the Frosted Foods Sales 
Corporation, a subsidiary of General Foods, leads the list at pres’ 
ent with approximately 40 items, again not counting the various 
cuts of meat as separate items, but listing beef as one item, lamb 
as another, pork as a third, etc. These Birdseye Frosted Foods, 
named after Clarence Birdseye, inventor of the freezing process 
used, are being sold at present in about 300 stores in the New 
England states and in New York, New Jersey, Pennsylvania and 
Maryland. It is expected by the end of the year about 800 
stores will handle them. The sale of these products has also 
begun on the Pacific Coast. 

The berry packers of the Northwest annually freeze 50,000,- 
000 pounds of berries, principally strawberries, blackberries and 
raspberries. The great part of these are frozen in barrels and 
sold to the pie-baking and similar trades, but in the last few 
years approximately 1,600,000 pounds have been frozen in one- 
pound containers and sold through retail stores. 

H. C. Hemmingway & Company is freezing peas, corn, spinach 
and cherries, which are being sold at retail in various cities, and 
are finding ready acceptance in the institutional trade. 

Its ability to maintain flavor is one of the chief reasons why 
freezing is meeting with success as a method of preservation. So 
far as possible, products are frozen at the moment when their 
flavor is best, whether it be immediately after picking, as in the 
case of most fruits and vegetables, or some time after killing, as 
in the case with meats. When defrosted, these products still 
have the flavor which characterizes them when they were frozen 
and it is because of this characteristic that they are finding such 
ready popular acceptance. 

—— 


SIMPLIFY LAUNDRY EQUIPMENT 


The required degree of support by the industry has been ac- 
corded simplified practice recommendations covering commercial 
laundry extractors, ironers, tumblers and washers, respectively, 
according to an announcement by the division of simplified 
practice of the Bureau of Standards. The simplified schedules 
for washers and tumblers are concerned with the size, the type 
of drive, the number of compartments, the number of cylinder 
doors, and the number of vertical and horizontal partitions. The 
tumbler program also provides for the method of heating. Types 
and diameters are considered in the extractor recommendation, 
and sizes, types, drive, and method of heating are contained in 
the flatwork ironer program. These recommendations, which 
were proposed and developed by the industry, were effective 
on October 1. 
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SOLARS 


To keep things where they be- 
long is quite necessaay ... es- 
pecially waste. SOLARS do this 
efficiently and economically. 





Hospitals everywhere are stan- 
dardizing on the SOLAR SYS- 
TEM OF WASTE DISPOSAL. 
Write for literature on size and 
style range. 


SOLAR-STURGES MFG. CO. 
Melrose Park - - Illinois 











Pp Nirrous OxipeE Carson DIOxIDE 

4 OxYGEN Carson Dioxive & 
1 ETHYLENE OxyYGEN MIXTURES 
A 
N 


‘Aap TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 13 Charles St. 1660 So. Ogden Ave. 
Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 


it. Pau t. Louis 
810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 
alogues of Latest Oxygen Tents. 
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The Skill of 
the Specialist 





—detects hidden meanings in a 


CARDIOGRAPH 


HE trained eye and mind of the 

heart specialist quickly analyze a 
cardiograph, and enable him to make an 
accurate diagnosis from his findings. 
Here, again, the value of specialization 
is made sharply evident—not alone in 
the treatment of heart cases, but in the 
constant addition to the total fund of 
heart knowledge. 


—rejects hidden imperfections 
in 
COFFEE 


T every stage in the production of 
Continental Coffee, the skill born 
of specialization forms a barrier against 
inferiority, and assures a coffee pre-emi- 
nently suited to the needs of hospitals, 
clubs, and _ institutions. 
This famous blend pro- 
duces a beverage which 
cheers and comforts the 
patient, and offers pleas- 
urable refreshment to the 
staff. May we send you 
a trial order of 10, 20 or 
30 pounds on a money 
back guarantee P 





TE ERT TEI 
F = 4 \ 
a 
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“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 
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The Record Department 

















Pees 








This attractive display of the Association of Record Librarians of North America created a great deal of 


interest at the A. H. A. convention in Detroit. 


Narcotic Record System 
at Crouse-Irving 


By Dorothy Pellenz 


Executive Secretary, Crouse-Irving Hospital, Syracuse, N. Y. 


if ipae- question of accurate and complete narcotic rec- 
ords is one that interests every hospital. A hospital 
is not only bound to have available for inspection by 
federal officers complete proof of the exact use to which 
all narcotics have been put, but for its own benefit is 
anxious to know that its narcotic supply is being safe- 
guarded from waste, theft or misuse. 


CROUSE-IRVING HOSPITAL NARCOTIC RECORD 


onus Mosphine gr ia _— 























econd Floor Page No._j 
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Narcotic Record SHEET 

Narcotic record sheet of second floor for morphine gr. 4. 
(See accompanying requisition form in illustration No. 2.) Note 
that each dose is numbered, as well as each page. This insures 
a quick and accurate identification of each dose. 

The line drawn under dose 8 indicates that the items above 
have been accounted for to the pharmacy. This is for the con- 
venience of the supervisor and the pharmacist. The items from 
No. 1 to 8 constitute the first entry on the requisition sheet in 
illustration No. 2. 
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Since an enormous number of narcotic pills are used 
annually by even a small general hospital, the labor of 
making the necessary records should be kept to the mini- 
mum consistent with accuracy. 

Four years ago Crouse-Irving Hospital decided to re- 
vise and simplify its narcotic records. After much study 
it evolved a system which provides an accurate control 
and which is simple and economical to operate. 

Each hospital department is allowed a certain stock of 
the various sizes and kinds of narcotics, which is charged 
against it and which must be accounted for before the 
supply is replaced. 

Each department also has a special loose-leaf narcotic 












































REQUISITION AND RECORD OF NARCOTICS RECEIVED AND USED ”) 
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Narcotic REQUISITION SHEET 


Narcotic requisition sheet of second floor for morphine gr. 4. 
(See accompanying record sheet in illustration No. 1.) 

Note how the first entry checks up with the narcotic record 
sheet. At the time of the next requisition, the supervisor will 
have to account for 16 tablets. 

Column 6 is used to explain discrepancies, such as pills broken 
or destroyed, 

SUMMARY 
Column 2 (Amount on hand) 
Less Column 7 (Amount used, per record sheet) 
Equals Column 8 (Balance at time of requisition) 
Plus Column 10 (Amount received on requisition) 
Equals Column 11 (Amount forwarded, to be accounted for at 
next requisition) 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Sent on request 


Write for samples 
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301 CONGRESS ST. 





‘ Model No. 60 
Adjustable— 
R E A D | Standard Size 
38” long 
a 
Ts or rigid 
COST LESS 
ultimately Eeonomy 
than ordinary 
Rubber Sheeting and 
humane 
GIVE Performance 
ABSOLUTE Equi _ 
MATTRESS quip your beds 
PROTECTION! with the original 
NORINKLE 
CANNOT RUBBER 
WRINKLE 
OR CRACK! SHEETS 
ELIMINATING Accept No Substitute ! 
th 1 di - 
forts patients are || There is a NORINKLE 
subjected to. MODEL TO MEET 
EVERY PROBLEM 


HENRY L. KAUFMANN & CO. 


BOSTON, MASS. 














Fry 
| Nearly three hundred years ago Jeanne Mance selected a 


site at the foot of Mount Royal on the island of Montreal 
and superintended the construction of a building of rough 
hewn timbers—the Hotel Dieu that was to serve as hospi- 
tal to the little colony of Villemarie. On the same site 
today stands a modern and more imposing Hotel Dieu — 
a monument to the determination and fearlessness of the 
gentlewoman who left wealth and comfort in France to face 
danger and privation in the wilderness of Canada. 


Through siege and pestilence and famine, often suffering 
from actual want, Jeanne Mance never faltered. Her de- 
votion, enthusiasm and courage won for her a secure 
place in history and gave to Nursing another heroic figure. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
Milwaukee, Wisconsin 
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Your patients have a right 
to expect the 


ONE BEAUTY SOAP THEY 
ARE SURE OF TO MAKE SKIN 
SOFT— YOUTHFUL 


This much OLIVE OIL goes into each 10c 


cake of Palmolive 
HE experts say it’s Olive Oil— 
nature’s great beautifier—that makes 
skin youthful, desirable. So in soap, 
more than 20,000 beauty specialists rec- 
ommend Palmolive. The test tube of 
Olive Oil pictured below shows you why. 


Towomen—to your patients—Palmolive’s 
great beauty ingredient is important! 
Palmolive is the one soap they are 
sure of—the beauty soap they expect 
in your hospital! Yet the cost of 
Palmolive is no more than that of 
ordinary soaps. Your hospital’s 
name printed on the wrappers with 
orders of 1,000 cakes or more. Mail 
coupon for our new free building 
cleanliness booklet and prices of 
Palmolive Soap in the five special 
sizes for hospitals. 

























Attention Laboratory Technicians 


Letters from hospital laboratory direc- 
tors and nurses prove that Super Suds, 


the bead soap, is ideal to clean labora- An 
tory glassware, hospital instruments, Actual 
utensils and equipment. Mail coupon Photo- 
for information, graph 
Palmolive 
H contains 
Colgate-Palmolive-Peet cry ‘vege 
table oils— 
Company ; no artificial 
Palmolive Building, Chicago coloring. 
° ° Photo shows 
New York Milwaukee Kansas City ee ae | 


San Francisco Jeffersonville, Ind. Re ioe 
olive oil that 
goes_ into 


each l0c cake. 


COLGATE-PALMOLIVE-PEET 
COMPANY, 

Dept. HM-10, Palmolive Building, 

Chicago. oe 

serasane Without obligation send me your free booklet, BUILDING 
CLEANLINESS MAINTENANCE—together with Palmolive 
Soap prices. 

ssnesnee Send me complete information on Super Suds, the new bead 
soap. 









PHARMACY WAROOTIO REOORD 
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PHARMACY RECORD OF NARCOTICS 


The pharmacy keeps a record sheet like the above for each 
kind, size, and type of narcotic. This form shows the amount 
of narcotics received by the pharmacy and each item dispensed 
to the various departments, and provides a perpetual inventory. 
The code numbers and letters under the “dispensed” column 
indicate the various floors. 

The item dispensed on July 3 is that issued to second floor. 
See illustrations No. 1 and 2 


record book in which to account for the drugs received 
and used. Each kind and size of narcotic is accounted for 
separately. Two forms, as follows, are used for recording 
each type of drug: 

1. A narcotic record sheet, on which the floor nurse 
lists each dose as it is administered to the patient. These 
doses are numbered (as are the record sheets) so that the 
pharmacy clerk can quickly identify them. 

2. A narcotic requisition sheet on which is listed the 
narcotic supply on hand, the amount used (as shown by 
the record sheet) and the balance remaining. 

Each type of narcotic has (1) an individual narcotic 
record sheet, and (2) an accompanying requisition sheet. 
That is, there is a narcotic record blank and a narcotic 
requisition blank for morphine gr. 4%, the same for mor- 





Narcotic Recorp Book 

Each department has such 
a record book, containing the 
loose-leaf forms shown in 
illustrations No. 1 and 2. 

The record and requisition 
sheets for each kind and size 
of narcotic are separated by 
a lightweight cardboard with 
a metal index guide attached, 
containing the proper label. 
These guides make it possible 
to refer instantly to a desired 
record. They are equally 
visible whether the book is 
open or closed, and the labels 
may be read from the front 
or back. 














phine gr. Y, morphine gr. 1/6, etc. There is also a sepa- 
rate container for each narcotic. 

The routine is as follows: 

1. Each floor supervisor receives a supply of narcotics 
which is charged against her in the pharmacy and also 
recorded on her own department requisition sheets. 

2. As the various tablets are used, they are entered by 
the floor nurses on the narcotic record sheets. 

3. When the supply of any narcotic needs replenish- 
ing, the supervisor sends to the pharmacy: 

a. The narcotic record sheet showing proof of the use 
of the last supply. 

The narcotic container showing the stock still on 
hand, if any. 

c. The.narcotic requisition sheet showing the stock 
desired. 

The number of pills used, plus those on hand, should 
balance the amount charged against the department. If 
they do not, the supervisor must account for any discrep- 


(Continued on page 74) 
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Nursery NAME 
NECKLACE 


Baby Identification, 


Gain 
COMBINATION 





The Nursery Name Necklace alone is 


fe) 
Z considered by the greater number of its 
o 







hospital users to be infallible. 

Some hospitals, however, desire to iden- 
tify and re-identify, so they combine two 
or three methods—and it is interesting to 
note that in nearly every instance the 
necklace is the main unit of their com- 
binations. 

The mother can understand the necklace 
at a glance. It is sealed on her baby at 
birth, never to be removed until 

she, herself, cuts it off. 












Write for literature and 
sample necklace. 






J. DEKNATEL & SON, INC., 96th AVENUE 


Queens Village (Long Island), New York 


SAFETY—COMFORT—ECONOMY 


it 








THE 
POWERS 
SHOWER 

MIXER 


ie thousands of hospitals, nurses’ homes, schools, 
_clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 

Write for Book. The Powers Regulator Co., 2715 Greenview 


Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 
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A New B-D Syringe 
“MEDICAL 
CENTER A 








. made of ‘Pyrex’ 


With the ‘superior features of the 
B-D Yale Syringe at no advance in 
price. 


It will stand more than 150 hours of 
_ ‘continuous sterilization. 


It has an extra strong needle tip and 
comfortable, strong finger grip. 


The bottom of the barrel is reinforced 
to reduce breakage. 


Its use assures you of satisfactory 
syringe service for a long period at a 
very low cost. 


Sold Through Dealers 


B-D PIRODUCTS 
Made for the Profession 


Makers of Genuine Luer BeD*, Luer-Lok* and B-D* Yale* Syringes, 
Erusto* and Yale* Quality Needles, BeD* Thermometers, Ace* Bandages, 
Asepto* Syringes, Armored BeD* Manometers, Spinal Manometers, and Pro- 
fessional Leather Goods. 

*Trade marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO., Rutherford, N. J. 
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for Student Nurses 
is Gaining Favor.. 


The above excerpt from a recent letter 
is a typical expression of the econ- 
omy and general satisfaction which 
many hospitals are experiencing with 
the new all-white uniforms for stud- 
ent nurses. We would like to tell you 
more about this trend towards the 
plain white garment which eliminates 
the laundering of bibs, aprons, collars 
and cuffs, and cuts costs. 


Mail the Coupon today. 
SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 


NO 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th Street, Milwaukee, Wis. 


Tell us more about the trend towards white. 
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TAILORED UNIFORMS 








X-RAY; LABORATORIES 
= © 
Progress in X-ray Equipment 





The paper X-ray “film” is now on the market and is 
being investigated by institutions whose bills for films 
have become increasingly burdensome. It is doubtful if 
these will displace the cellulose films, but radiologists 
appear to believe they will be useful for certain types of 
work. For taking X-rays of large groups, quickly, such 
as health department work in X-raying the chests of 
school children, the paper films may be purchased in 
continuous rolls, used somewhat in the manner of the 
common kodak film and later developed as a unit. This 
plan is said to decrease markedly the cost of such X-ray 
work. 

X-ray machines are constantly being improved. The 
noiseless valve tube machine has apparently come to stay. 
Fluoroscopic tables have been further safeguarded against 
danger of electric shock to patient and operator, and 
some models are equipped with motors to raise and lower 
the table to any desired position between the horizontal 
and the vertical. A “consultation” stereoscope is avail- 
able which permits the teacher and student or two physi- 
cians to study and discuss, together, a single set of stereo- 
scopic films. Dental X-ray machines have been improved 
and simplified; they are made for convenient wall attach- 
ment in the dental clinic for use with the patient in the 
dental chair. The ones which have safeguards against 
electric shocks are more in demand. The general use by 
dentists of X-ray machines is less desirable from the point 
of view of quality of results than a plan which puts all 
such work in the radiology department, but the saving 
in time and in effort in transportation of patients is a 
great advantage to the busy clinic—From the 1932 re- 
port, A. H. A. committee on hospital planning. 
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“BEAD” SOAP IN THE LABORATORY 


The old text books on bacteriological laboratory technique— 
in which the use of soap for the washing of test tubes, beakers, 
and slides was described—were written before the advent of 
quickly and completely dissolving soap. Experience had taught 
the earlier workers that hydrochloric acid could not be used on 
glassware without the formation of a dingy film when soap had 
been used, unless it had been rinsed a dozen or more times. 

With the discovery of a new method of making soap, espe- 
cially suited for the cleansing of glassware of all kinds, by spray- 
ing hot soap stock from high towers and drying the soap in the 
form of almost microscopic hollow beads, a product much more 
soluble than soap powders was obtained. 

This “bead” soap, manufactured by the Colgate-Palmolive- 
Peet Company and known as Super Suds, has found ready ac- 
ceptance in bacteriological and other laboratories because it per- 
mits the use of a soap as a detergent and at the same time 
permits its complete rinsing from glassware with 1 or 2 rinses. 

Letters from the heads of laboratories, workers, and instruc’ 
tors tell of the many uses to which Super Suds is put. 

“The Babcock milk test bottle,” writes the head of a depart- 
ment of health laboratory, “usually one of the most difficult to 
clean, after a rinse in water to remove the sulphuric acid, then 
treated with Super Suds or a solution of it, rinsed in clear 
water again, is bright and sparkling as new, instead of the 
usually dingy, dirty brown. 

“Super Suds, we have found, cleans serological glassware 
beautifully. Microscope slides and other laboratory glassware all 
respond to Super Suds, without the employment of various 
strong acid mixtures that are unsatisfactory for helpers to handle.” 

A laboratory instructor of nurses states, “Super Suds has made 
it possible for me to cultivate in the student nurses taking labora- 
tory work a ‘surgical conscience.’ ” 

The rapid dissolving power, affording complete hydrolysis in 
even luke-warm water, and the avoidance of undissolved soap 
flakes adhering to glassware, together with the ease of rinsing 
with only one or two rinses of clear water, have given Super 
Suds its welcome by the laboratory technician and the “beaker 
boy” alike. 
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No longer need bedside radiography 
be of a compromising quality 


Development of the Victor Model “D” 
Mobile Shock-Proof X-Ray Unit over- 
comes the difficulties experienced here- 
tofore with mobile X-Ray apparatus 


















HE Hospital Roentgenologist, super- 

intendent and entire staff—all will 
appreciate the significance of this timely 
development. 

X-Ray diagnosis of the bedridden patient 
—in room or ward—is quite as important 
as of patients who can be handled in the 
main x-ray laboratory, and often more 
so. Experience has shown, however, 
that under these conditions the roentgen- 
ologist has too frequently found diagnosis 
difficult, due to inaccessibility with bedside 
x-ray equipment available up to now. 

Because the Victor Model “D” Mobile 
Unit is shock proof, no restrictions are 
imposed on the operator in his desire to 
obtain the best diagnostic view of the part 
under observation. There are no exposed 
high tension parts to be avoided, conse- 
quently the utmost flexibility is afforded 
in obtaining preferred position of the tube, 
irrespective of metal parts of the bed or 
other current conductors adjacent. In the 
operating room, too, thisfeature is important. 

With the Model “D” Mobile Shock- 
Proof X-Ray Unit, bedside x-ray diagnosis 
becomes remarkably simplified, with a 
quality of work that compares with that 
produced under far more favorable con- 
ditions in the main x-ray laboratory. 

What more need be said, considering the aFcron 
trade-marks which the apparatus bears? 


For bedside 
radiography and 











fluoroscopy in 
private rooms, 
wards, and in the 


operating room. 






Made under patents to Coolidge(No. ~ “y 

















GENERAL @ ELECTRIC 1408089) and Waite (No. 1334036 > 
X-RAY CORPORATION —assigned to General Electric Com- ae 
2012 Jackson Boulevard Chicago, IIl.,U.S. A. pany in June, 1919), and other pat- 
FORMERLY VICTOR fies. X-RAY CORPORATION ents and applications for patents. » 





Join us in the General Electric program broadcast every Sunday 
afternoon over a nationwide N. B. C. network 
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The Nursing Department 








Advantages of Graduates 


St. Joseph’s Hospital, Brainerd, Minn., which for some 
years has offered graduate nursing service to its patients, 
recently was asked to comment on the advantages of 
graduate vs. student nursing service. The following 
remarks were offered: 

“By conducting a hospital without a school of nursing 
we find that, although our expenses are practically the 
same as for that of training schools, our standards of 
nursing care are higher. 

“The nursing field is crowded and we do not believe 
that the smaller hospitals, which cannot offer every edu- 
cational facility, should conduct a training school. Give 
the graduate nurse who has the training a chance to 
render her services. 

“Graduate nurses’ services may be discussed through 
three points of view, namely, (1) that of the hospital, 
(2) the physician, and (3) the patient. 

“Graduate nurses, whose skilled hands are able to take 
care of the responsibilities assigned them, are very plen- 
tiful at this time, and consequently the wages of a gen- 
eral duty nurse are lower. Where one employs com- 
petent instructors to train the student, one must expect 
to pay a substantial sum. 

“The physicians of a hospital feel more at ease to 
know that their patients are under the care of people 
who have received all the training possible, many of the 
nurses having years of experience. 

“The patients are assured of the best possible atten- 
tion. The graduate nurse, knowing just what conditions 
may arise, is ever on the alert, thus being able to inform 
the attending physician and is therefore able to render 
every service possible to the hospitalized person.” 

ceases 


AWAKEN PATIENTS LATER 


“Due, I believe, to the many conveniences which we enjoy 
and the satisfactory arrangement of the wards, we found it a 
very simple matter to change our routine of long standing and 
allow the patients to enjoy an extra two hours’ sleep,” writes 
Helen M. Moir, directress of nurses, French Hospital, New York. 

“Several early morning minor duties which had no direct re- 
lation to the patients were transferred to the night nurse, thus 
enabling all the day nurses to begin their patients’ routine morn- 
ing care immediately after the conference with the head nurse. 

“Breakfasts are not served until 7:30. 

“We met with no opposition and no inconvenience in making 
this adjustment and judging from the comments and expres- 
sions of appreciation from the patients, we are convinced that 
we have made a step in the right direction toward the comfort 


of our patients.” 
ee 


A NURSING UNIT 


“Eleven graduate nurses and a dietitian compose the staff of 
the school for nurses,’ writes Lucretia Mott Guss, directress of 
nurses, regarding the children’s unit of St. Luke’s and Children’s 
Homeopathic Hospitals, Philadelphia, in a recent bulletin. “Each 
has a course of duty expressed in the titles they bear, as follows: 
directress of nurses, instructress of nurses; first assistant directress 
of nurses; second assistant directress of nurses; night supervisor; 
assistant night supervisor; supervisor of maternity department; 
supervisor of operating room; supervisor of medical children’s 
wards; supervisor of adult and children’s surgical wards; and 
supervisor of nursing dispensary. 

“There are forty-one pupil nurses in the school, thirty-nine 
of them students and two are affiliated students from the St. 
Luke’s unit, who affiliate in the children’s unit for pediatrics and 
obstetrics. 

“The students of the school are classed as follows: seven 
seniors, thirteen intermediates, fourteen juniors, and five proba- 
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tioners. These nurses are distributed throughout the hospital. 
Nine serve in the maternity department, three in the operating 
room, two in the pediatric diet laboratory and one in the diet 
kitchen. Three are affliated at the Hahnemann Hospital for 
adult surgical, medical private duty service, and gynecological 
duty. Eight are assigned to adult and children’s surgical services 
and seven to children’s medical service. Six nurses are on night 


ty. 

“The students have a liberal, social and athletic life. These 
activities are not haphazard but are ordered and arranged by the 
faculty and are chaperoned and directed as required. The stu- 
dents have opportunities to attend the theatres, and hear the 
best music the city affords. School dances are held in the winter 
time, and the students are thus given a pleasant and diverting 
social contact. There are corresponding diversions for the sum- 
mer time, arranged and directed by the school heads. The 
women’s organizations of the hospital and many individual 
triends invariably respond generously in defraying the financia! 
expenses of these affairs. 

“A unique social diversion for the students is provided by the 
graduate nurses of the school. The graduates on two evenings 
a month tender the undergraduates a card party, in which the 
student nurses who have a liking for cards are taught to play 
bridge and other card games. There are also classes for those 
who desire to learn to swim, and facilities are also provided for 
natatorial sport. 

“The student body is looking forward to having a well- 
equipped gymnasium as an adjunct to the new nurses’ home, 
with provision for basketball, bowling, physical training, etc.” 

AE SS 


UNIVERSITY NURSING COURSE 

The Catholic University of America, Washington, D. C., has 
begun a course in nursing education with the current school 
year, owing to the interest that was displayed in the summer 
course this year. The academic year course is open only to 
graduates of a nursing school of approved standing. Special in- 
structors in nursing education are Sister Mary Olivia, O. S. B., 
R. N., B. S., A. M., former superintendent, St. Mary’s Hospital, 
Duluth, and principal of St. Gertrude’s School of Arts and 
Crafts, Washington, and Sister Mary Berenice, O. S. F., R. N., 
Ph. R., B. S., M. A., director of St. Joseph’s School of Nursing, 
Milwaukee. 


ee 
INTERNATIONAL PROGRESS 
The International Hospital Association has already taken a 
very satisfactory development notwithstanding the world-wide 
economic depression, says a recent announcement. Up to the 
present, 15 national hospital associations have joined. Five of 
the 11 study committees organized have brought their prelimi- 
nary work to such a point that it has been possible to print 
their program in the second number of the third year of 
“Nosokomeion.” This quarterly is the official organ of the As- 
sociation and is edited in Stuttgart by W. Kohlhammer. 
ESS SEE 


HEALTH EDUCATION INSTITUTE 
The first Institute on Health Education to be conducted by 
the Public Health Education Section of the American Public 
Health Association will be held at the Hotel Willard, Washing- 
ton, D. C., October 22, 23 and 24, immediately preceding the 
annual meeting of the Association, which opens Monday, Octo- 
ber 24. The purpose of the Institute is to provide instruction in 
the content and methodology of Health Education to a limited 

number of persons actively engaged in health education. 

ESS ea 


SEVEN NURSES IN FAMILY 

When Alice Olsen completed her course in nursing at Clark- 
son Hospital, Omaha, she was the fifth daughter of the family 
to become a nurse, says a newspaper report. Others are: Mrs. 
Ida Murphy, superintendent, Harlan, Ia., Hospital; Mrs. Olga 
Moon, Omaha; Mrs. Edna Cotton, Exira, and Alma Olsen, 
Marion, Ind. Two sisters-in-law, Mrs. Viggo Olsen and Mrs. 
Ted Olsen, of Omaha, also are nurses. 


eS aaa 
COST OF STUDENT NURSES 

“The cost for each student in the nursing school for the first 

five months is $320,” says the report of Grace Hospital, New 

Haven, Conn. “If the student leaves at the close of five months 

she has cost us, exclusive of instructors’ salaries, exactly $260. 

For that reason it would seem advantageous to charge for the 
pre-clinical course.” 
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Is the cat unit potency 
printed on them? 


e@ @ e AN ECHO FROM DETROIT 


T the A.H.A. Convention practi- 
cally every hospital executive 
who visited the Roche exhibit 
wanted full information on Digalen 
Injectable. For two good reasons: 


1. Each ampul bears a definite state- 
ment of potency in terms of cat units. 


2. Economy. 


Because it is the digitalis ampul 
issued with potency definitely ex- 
pressed in cat units on its label, 
the method of assay preferred today 
by most cardiologists, and because 
this Roche ampul is sold direct to 
hospitals at the lowest price of 
$5.00 per C, leading institutions 
everywhere are now turning to the 
use of Digalen Injectable exclu- 
sively. 





When you make Digalen your 
routine digitalis remedy in the 
knowledge that your physicians 
can depend upon it being of defi- 
nite potency, you are placing your 
digitalis medication on the most 
advanced scientific plane. All 
dosage forms are Council accepted. 


HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA RocnueE, INC. 














SOME SERVICE RENDERED TODAY 
will be better because of 
AMERICAN HOSPITAL SUPPLIES 





AVC wi MLS te 


Supply Corporation 


- CHICAO = * -FITISBURGH -* 











KENWOOD 





ALL-WOOL 
BLANKETS AND RUGS 


Made to Meet Institutional Requirements 


SEND FOR 


Samples, Information, Prices 











CONTRACT DEPARTMENT 


KENWOOD MILLS 


ALBANY, N. Y. 






































OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
A? bodies. We will fit our element into 
i... it and return it to you postpaid for 
test on consignment. 


) Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 























HOSPITAL MANAGEMENT for October, 1932 








“—_ HOSPITAL ee 





Guin Laundry Pays, Been 
With Low Census 


“We made some laundry figures in July and thought 
they might be of interest,” writes Clarence H. Baum, 
superintendent, Lake View Hospital, Danville, Ill. “July 
was a light month on account of the low census. 

“We did 10 tons of flat work, a total of 65,538 pieces. 
In addition to this we did 4,888 pieces of hand ironing. 
We had 163 shirts for doctors, 134 pants and 13 coats. 
We have an apron which is gathered at the top and 
requires hand ironing; we use this as it makes a much 
better appearance, but I am wondering if it would be 
better to have an apron which could be ironed on the 
mangle as we do on an average of 400 of these a week. 

“The total cost for this work—payroll, supplies, etc.— 
was $421.64. We had a local laundry go over our list 
and the best offer he could make for this work was 
$1,124. He said he would have to put on five extra 
girls and a man in the wash room to do our work and 
he would not sort our linen; we would have to do this 
here. Inasmuch as we had to take care of our isolated 
linen, sort the linen, etc., it seems we are making quite 
a saving in running our own laundry. 

“We find our daily linen classifies as follows: 

“31 different pieces daily for floors. 

“18 different pieces daily for nursery. 

29 different pieces daily for dining room. 

30 different pieces daily for operating room. 

* 0 different pieces daily for laboratory. 

* 8 different pieces daily for physiotherapy. 

“11 nurses’ home twice a week.” 
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Laundry in a Sanatorium 


The Country Sanatorium of Montefiore Hospital, New 
York, for the year of its latest report averaged 223 
patients, and the operation of its laundry is represented 
in the following figures: 

Pieces washed, 432,150 

Pieces repaired, 37,909 

Pieces made, 1,158 

New pieces distributed, 2,927 

Soap, pounds, 3,799 

Soda, pounds, 900 

Starch, pounds, 420 

Neutralizer, pounds, 86 

The cost of supplies, according to the report, was 
$794.22, and wages amounted to $6,450.48. 

Ten persons were employed in the laundry. 

Dr. Arnold Shamaskin is medical superintendent of 
the Country Sanatorium, and Dr. E. M. Bluestone is 
director of Montefiore Hospital. 
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A NARCOTIC RECORD SYSTEM 
(Continued from page 68) 
ancy. If any particular department should have con- 
tinual difficulty with “destroyed” tablets, the requisition 
must be approved by the superintendent. 

Incidentally, each department is given only a limited 
supply of any narcotic. Experience has proved that by 
being forced to requisition fairly often, the floor super- 
visor has a closer check on her supply and can more easily 
trace a missing dose. Most of the supervisors check the 
narcotic cabinet daily. Thus if a dose has escaped listing, 
it is quickly located. A leak or theft in any department 
would be soon discovered by this method. Needless to 
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say, the narcotics are kept in a locked cupboard, the key 
to which is in the possession of the supervisor or any 
assistant she may leave in charge. 

The record sheets are of twenty pound bond stock, of 
standard letter size, and are punched to fit into a loose- 
leaf Narcotic Record Book. Both sides of the sheet are 
used. The blanks for each kind of narcotic are separated 
in the book by an index guide, so that reference can be 
made very promptly to the desired record. 

When the narcotic record and requisition sheets are 
completely filled, they are given to the pharmacy, which 
keeps them on file. This avoids a bulky record on the 
floor and insured the safety of the completed forms. 

The pharmacy check of the various narcotics issued to 
the floors insures a perpetual inventory. The pharmacy 
also has a separate blank for each type of narcotic. 








THE HOSPITAL CALENDAR 


as 

American College of Surgeons hospital conference, St. Louis 
Mo., October 17-21. 

Ontario Hospital Association, Toronto, October 26-28. 

American Dietetic Association, New York, November 7-10. 

Clinic Managers Conference, Mankato, Minn., October 13-14 

Colorado Hospital Association, Colorado Springs, Novem 
ber 8-9. 

Mississippi Hospital Association and Mississippi State Medica) 
Association, Jackson, April 10, 1933. 

Towa Hospital Association, Marshalltown, April 19-20, 1933. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5, 
1933. 

South Dakota Hospital Association, Sioux Falls, 1933. 

Western Hospital Association, Long Beach, Cal., 1933. 

American Hospital Association, Milwaukee, Wis., Septembe: 
12-15, 1933; 





A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea: 
ture of Sorensen equipment. 
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SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 





Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. |. City, N. Y. 
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